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The abstracts included in this brochure have been 
printed as submitted by the authors with some 
minor editing to maintain RCN house style. The 
RCN does not assume any responsibility for the 
accuracy or quality of the information provided in 
this book of abstracts. Authors are fully responsible 
for the content of their abstracts including accuracy 
of the facts, statements and references. 

This yearôs conference marks the ʵʯth anniversary 
of the Research Society Meeting. 
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Keynote speaker abstracts

Keynote speaker abstracts
Tuesday ʲ September,  
ʰʯ.ʱʯ-ʰʰam

Wednesday ʳ September, 
ʰʯ.ʳʯ-ʰʰ.ʱʴam 

Location: Pennine Lecture Theatre

The impact of impact
Professor Hugh McKenna CBE 
PhD BSc (Hons) RMN RGN RNT 
DipN(Lond) AdvDipEd FFN 
RCSI FEANS FRCN FAAN MAE, 
Professor of Nursing, Ulster 
University, UK
Twitter: @mckenna_ho

Summary of session
Hugh will outline how the Research 
Excellence Frameworkôs (REF) 
emphasis on research impact has 
changed the focus of research 
activities and outcomes in many 
countries. Using data from the last 
REF, he will show how nursing 
in the UK is contributing to 
economic, cultural, social and health 
improvement internationally.

Intended learning outcomes
• Understand the importance of 

research impact.
• Describe how nursing research 

has contributed to global impact 
in a variety of ýelds.

• Explain how nurses can ensure 
that their research is more 
impactful.

Biography
Hugh McKenna is a Professor and 
Dean at Ulster University. He has 
over ʱʴʯ publications including 
ʰʵ books and over Ãʳ million in 
grants; he has supervised ʰʷ PhD 
students to successful completion. 
His published work has been cited 
ʰʲ,ʴʲʳ times with over ʲʵ,ʯʯʯ reads 
on ResearchGate. He is Visiting 
Professor in Slovenia and Australia 
and chairs an accreditation panel 
in Hong Kong. In ʱʯʰʶ, he was 
appointed to chair Sub Panel ʲ 
for the UK Research Excellence 
Framework ʱʯʱʰ, which he also 
chaired in REFʱʯʰʳ. In ʱʯʰʷ he 
chaired the Swedish Research 
Councilôs Clinical Research Review. 
In ʱʯʰʷ, he was identiýed as one 
of ʶʯ Most Inþuential Nurses 
since the founding of the NHS in 
ʰʸʳʷ. He chairs the largest mental 
health, addiction and learning 
disability charity on the island of 
Ireland. He has honorary doctorates 
from University of Maribor and 
Edinburgh Napier University and 
appointed to the Academia Europea, 
which advises the EU. 

Location: Pennine Lecture Theatre

Conquering research 
impact: Reaching the 
summit, making a 
difference and surviving
Professor Angela Mary Tod PhD 
MSc MMedSci BA(Hons) RN, 
Professor of Older People and Care, 
University of Sheffield, Sheffield, UK

Summary of session

Researchers are under more 
pressure than ever to achieve and 
demonstrate impact. The research 
impact agenda has been critiqued 
because of political and ýnancial 
motivations for the current focus. 
However, as nurses working in 
research or using research we have 
diʡerent motivations for achieving 
research impact. Our incentives 
are linked to our own practice and 
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Location: Pennine Lecture Theatre

New international 
evidence on the impact 
of safe nurse staffing 
interventions
Professor Linda H Aiken, RN, 
PhD, Professor and Director, 
Center for Health Outcomes and 
Policy Research, University of 
Pennsylvania School of Nursing, 
Philadelphia, USA
Twitter: @LindaAiken_Penn

Summary of session
There is a large research literature 
showing that better nurse staʢng 
in hospitals is associated with 
better patient outcomes and nurse 
retention.  More countries and 
states are enacting policies to 
require hospitals to meet at least 
minimum safe nurse staʢng levels. 
However, little is known about 
the success of these interventions 
and there is an ongoing debate 
among some stakeholders as to 
whether safe nurse staʢng policies 
improve outcomes for patients and 
nurses. We review new research 
ýndings addressing whether patient 
outcomes improve as a result of safe 
nurse staʢng policies and the extent 
to which nurses are more satisýed 
with their jobs in jurisdictions 
with safe nurse staʢng policies. 
The implications for England are 
discussed.

Intended learning outcomes
• Describe international 

interventions to improve nurse 
staʢng in hospitals.

• Explain the evidence from 
outcomes evaluations of 
countries that have adopted safe 
nurse staʢng standards.

Thursday ʴ September,  
ʸ.ʯʴ-ʸ.ʳʴam

Biography
Linda H Aiken PhD is the Claire 
Fagin Professor of Nursing, 
Professor of Sociology, Director of 
Center for Health Outcomes and 
Policy Research, and Senior Fellow 
of the Leonard Davis Institute of 
Health Economics at the University 
of Pennsylvania, Philadelphia, 
USA. Dr. Aiken conducts research 
on relationships between health 
care workforce factors and patient 
outcomes in over ʲʯ countries. 
She is the author of more than 
ʲʯʯ scientiýc papers. She is an 
elected member of the US National 
Academy of Medicine, a former 
President of the American Academy 
of Nursing, and an Honorary Fellow 
of the Royal College of Nursing. 

Keynote speaker abstracts

Biography
Angela is Professor of Older People 
and Care in the School of Nursing 
and Midwifery at the University of 
Sheʢeld. Her nursing background 
is in cardiology and cardiac 
rehabilitation. Angela has many 
years of experience conducting 
and applying research into health 
care, as well as posts focusing 
on research capacity building in 
nurses, midwives and allied health 
professionals. 
Her research has mainly focused 
on care for adults and older people. 
The particular research focus is 
in patient experience studies, 
especially in areas of public health, 
health inequalities and health care 
access. Recent work includes a 
growing portfolio research in lung 
cancer, mesothelioma, people with 
Parkinsonôs, neutropenic sepsis, and 
intermediate care for older people. 
Angelaôs methodologically expertise 
lies in qualitative research, in stand-
alone and mixed method studies.
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a partnership using academic partners 
to support organisational learning and 
commitment to research activity. The 
alignment of research learning and 
development with clinical planning 
and patient beneýt has the potential 
to address the capacity gap, engaging 
nurses as researchers.  
Conclusion: Supporting nurses to 
climb, in parallel, both clinical and 
academic career ladders (Westwood et 
al ʱʯʰʷ) is having an important eʡect 
and will impact on improved health 
outcomes and patient beneýt. 

Biography 
As an organisational scientist and 
health services researcher, Sally 
Fowler Davis has a wide range of 
policy implementation experience, 
a growing understanding of co-
production research methods and an 
interest in implementation science. 
She has a clinical background and 
continuing registration as an Allied 
Health Professional (AHP) and a strong 
interest in the health of older adults 
and the wellbeing of older populations. 
Her research interests are currently 
associated with the measurement of 
health outcomes and measuring the 
quality and impact of services https://
www.shu.ac.uk/about-us/our-people/
staʡ-proýles/sally-fowler-davis 

Session no: 1.2.2  Abstract no: 0460 

Research Topic: Research Process Issues 

Methodology: Focus Groups 

Research Approach: Other approaches 

staʡ the) 
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second stage of research which was 
a documentary analysis of artefacts/
documents produced by the network 
over several years. Findings from this 
were then triangulated with data from 
eight interviews with participants of the 
network using a cross-case analytical 
framework. 
Conclusion: Researching across 
diʡerent cultures can be complex 
requiring cultural sensitivity and 
þexibility that can be diʢcult to 
incorporate in some research designs. 
This paper concludes by promoting the 
value of case study design within the 
context of real-world research which 
aideôs collaboration, inclusivity and 
oʡers rich analytical insights that is 
useful within a real-world research 
context. 

Biography
Dr Nita Muir is an experienced nurse 
and nurse academic. She is currently 
the programme lead for undergraduate 
nursing at the University of Brighton 
with the responsibility for ensuring 
a range of nursing courses achieve 
strategic, national and operational 
objectives. Her research interests are 
in work-based learning, pedagogic 
practices which develop clinical 
decision making in patient safety and 
cultural understanding in nursing. 
Methodologically she practices 
predominately in a qualitative domain 
with experience of case study research, 
focus groups, interviews, NVivo but 
has recently engaged in simulation/
observational research and Q-sort 
methods. Nita is keen to engage

foo
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abuse within the context of Saudi 
Arabia.
Background: DVA for women 
includes a number of harms and is well 
established as a global health issue 
(WHO, ʱʯʰʴ). Within the particular 
context of Saudi Arabia a number of 
societal and cultural factors including 
issues regarding womenôs rights and the 
hidden nature of DVA within marriage 
have the potential to limit womenôs 
ability to access or receive appropriate 
health care and support (Almosaed, 
ʱʯʯʳ).
Methodology and Methods: A 
hermeneutic phenomenology approach 
(Heidegger, ʰʸʵʱ) was used to inform 
the study. Convenience sampling was 
used to identify study participants 
and data was gathered through semi-
structured interviews (n =ʰʷ) with 
qualiýed and student nurses in one 
city in Saudi Arabia. Data collection 
was undertaken between October 
ʱʯʰʶ-February ʱʯʰʷ. Analysis was 
continuously performed throughout 
the interview process to identify 
consistent themes and transcripts were 
carefully evaluated to develop situated 
structures and a general structure (van-
Manen, ʰʸʸʯ). The study identiýed the 
phenomenon of nurses understanding 
of DVA, how it was manifested in each 
text and how it comes into being.
Findings: Three themes were identiýed: 
ʰ. being disempowered
ʱ. constrained by social forces
ʲ. questioning the dominant religious 

interpretation.
Discussion and Conclusions: 
Findings suggest that nurses are 
reluctant to engage in situations of DVA 
for a number of reasons including lack 
of education and/or knowledge. It also 
highlighted how being constrained by 
social forces including family, husband 
and siblings all played a vital role in 
reluctance to intervene or report DVA. 
It also illuminated the centrality of 
interpretation of Islamic tradition 
and religion. This study provides 
an essential contribution to existing 
body of knowledge in Saudi Arabia 
and a discussion of the ýndings and 
implications for nursing will form the 
basis of the presentation. 

Biography 
Kaý Alshammari PhD candidate, School 
of Health Sciences, The University 
of Nottingham, UK; Lecturer in the 
Faculty of Nursing, Community 
Health Nursing and Mental Health 
Department, King Saud University, 
Riyadh, Saudi Arabia.

Session no: 1.3.3  Abstract no: 0307 

Research Topic: Womenôs health 

Methodology: Delphi 

Research Approach: Action Research / 
Participatory Inquiry / Practice Development 

A modified, real-time, 
technological Delphi study: 
Collaborating with health 
visitors to develop a new 
guide for perinatal mental 
health practice
Presenter: Catherine Lowenhoff, 
Doctoral candidate, Oxford Brookes 
University, UK 

Abstract 
Background: A survey of health 
visitor (HVs) revealed a lack of 
clarity regarding the content of 
perinatal mental health interventions 
(Lowenhoʡ, ʱʯʰʶ). Respondents 
wanted a manualised, evidence-based 
intervention that was eʡective, feasible 
for HVs to deliver and acceptable 
to mothers. The core components 
of eʡective, acceptable and feasible 
interventions were extracted from 
literature reviews, amalgamated with 
the components recommended by 
survey respondents and presented to 
a group of expert HVs in the form of 
a modiýed, real-time, technological 
Delphi study.
Aims: To seek consensus from a group 
of expert health visitors regarding the 
components that should be included in 
a perinatal mental health intervention; 
to incorporate the ýndings in a guide 
for practice.
Method: Over six meetings Jan ʱʯʰʵ-
June ʱʯʰʶ, ʱʶ expert HVs were invited 
to discuss, and vote on (using audience 
response voting pads), the components 
that they thought should be included 
in a HV perinatal mental health 
intervention.
Results: The discussions revealed the 
complexities of delivering support to 
mothers with mental health problems. 
Flexibility and choice favoured the 
identiýcation of a range of evidence-
based strategies that might be helpful. A 
manual incorporating the ýndings from 
the Delphi approach was produced that 
included suggestions for assessment, 
psychoeducation, therapeutic 
interventions, nurturing relationships 
and self-care. The expert HVs took the 
manual back to their teams to consider 
whether it would be a useful guide 
for practice. There was unanimous 
agreement that it was.

Discussion: There are beneýts and 
challenges to using this innovative 
approach in an attempt to integrate 
evidence from research and clinical 
experience, and gain consensus from an 
expert group of practitioners, to develop 
an intervention that is compatible with 
their professional ethos and deliverable 
in practice.
Conclusions: Involving practitioners 
in the development of interventions 
will, hopefully, contribute to consistent, 
conýdent, competent practice and 
improved outcomes. 

Biography 
Catherine Lowenhoʡ has worked 
in the ýeld of perinatal and infant 
mental health for over ʱʯ years. First 
as a health visitor, then as a nurse 
consultant in perinatal and infant 
mental health and currently as PhD 
student focussing on the role of health 
visitors in supporting mothers with 
mental health problems. Submersion in 
the perinatal mental health literature 
over the last four years has inevitably 
raised more questions than answers. 
There are three key messages that she 
has incorporated into her research. 
ʰ.  No matter how eʡective an 

intervention is in an RCT, it will not 
work in the real world of clinical 
practice if it is not acceptable to the 
people expected to deliver it or the 
people expected to beneýt from it. 

ʱ.  Training alone is not enough to 
change practice as there are other 
contextual factors that inþuence the 
implementation and sustainability 
of interventions. 

ʲ.  It is necessary to explore beyond 
the constraints of conventional 
interventions in order to develop 
innovative, eʡective and acceptable 
solutions.

Concurrent session 1: Tuesday ʲ September ʱʯʰʸ
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Discussion: The purpose of this 
presentation is to provide an overview 
of the steps taken in each of the 
stages of intervention development 
commensurate with the MRC guidance 
for complex interventions and to 
discuss the beneýts, challenges and 
serendipitous discoveries of using the 
guidance that have both frustrated and 
enhanced the experience of research for 
a novice researcher. 

Biography 
Catherine Lowenhoʡ has worked 
in the ýeld of perinatal and infant 
mental health for over ʱʯ years. First 
as a health visitor, then as a nurse 
consultant in perinatal and infant 
mental health and currently as PhD 
student focussing on the role of health 
visitors in supporting mothers with 
mental health problems. Submersion in 
the perinatal mental health literature 
over the last ʳ years has inevitably 
raised more questions than answers. 
There are three key message that she 
has incorporated into her research. 
ʰ. No matter how eʡective an 

intervention is in an RCT, it will not 
work in the real world of clinical 
practice if it is not acceptable to the 
people expected to deliver it or the 
people expected to beneýt from it. 

ʱ. Training alone is not enough to 
change practice as there are other 
contextual factors that inþuence the 
implementation and sustainability 
of interventions. 

ʲ. It is n!
я̾ M
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reassurance they desired. Repetition 
of the symptom story to multiple 
practitioners before implementation 
of the new pathway was a source of 
frustration for participants. Providing 
pre-test information regarding the 
troponin test, in addition to active 
listening and building a trustful 
clinician-patient relationship related 
to positive expressions of reassurance 
within interviews. Participants assessed 
using the early rule-out pathway 
appeared to have a lesser orientation to 
use the episode of chest pain as a cue 
to action to appraise their future health 
status.
Conclusion: Qualitative research 
has provided a mechanism through 
which to explore how the biochemical 
evidence from which the early rule-out 
pathway was derived may be applied 
in a clinical environment. Eʡective 
clinician-patient communication was 
a key link in translating scientiýc data 
into a real-life clinical context that 
responds to patientsô needs. 

Biography 
Amy Ferry began her career working 
in pre-clinical trials before retraining 
to become a cardiology nurse. After ʰʰ 
years working in front-line nursing she 
then chose to combine her experience 
by moving into clinical research 
nursing. Amy is a member of the 
University of Edinburghsô HighSTEACS 
Research team, which has supported 
her in blending the roles of Research 
Nurse and Nurse Researcher. Nested 
within a clinical trial, her current work 
aims to improve the assessment of 
patients presenting to hospital with 
suspected acute coronary syndrome 
by ýrstly investigating the role that 
patient gender plays in the assessment 
of patients with suspected acute 
coronary syndrome, and secondly, 
uses qualitative methodology to 
explore the impact of early discharge 
pathways on patients who have had 
myocardial infarction ruled out as a 
diagnosis. Amy aims to build a career 
with improvement in patient care at its 
core, with the desire to bring expertly 
conducted qualitative inquiry to the 
mainstream of health care research. 

1.6 Theme: Surgery

Session no: 1.6.1  Abstract no: 0444 

Research Topic: Patient Experience, 
Methodology, Chronic Illness 

Methodology: Interviewing 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

The unreported patient 
burden of living with 
a failed total knee 
replacement
Presenter: Rachel Penman BN, The 
University of Edinburgh, UK  
Co-authors: Colin Howie, UK; David 
Hamilton, UK

Abstract 
Background: Total knee arthroplasty 
(TKA) is generally successful; 
however, one in ýve patients report 
dissatisfaction with their outcome. 
Surprisingly little is known about the 
patient burden and experience of living 
with a failed TKA.
Aims: To evaluate the patient 
experience of a failed TKA from the 
patientsô perspective. 
Methods: Semi-structured qualitative 
interviews were conducted pre-
operatively with ʰʯ patients (seven 
females, mean age ʶʯ, range ʳʱ-
ʶʶ) who were undergoing revision 
TKA. Interviews were transcribed 
verbatim and analysed thematically 
using a phenomenological approach. 
Codes were generated by a single 
researcher using NVivo vʰʱ software 
and independently veriýed to ensure 
validity. Themes were derived from 
these codes and agreed by a panel of 
three reviewers. 
Results: Three clear themes were 
evident. Patients reported signiýcant 
burdens in terms of pain, physical 
restrictions, and the psychological 
impact of dealing with the illness 
burden. A range of reasons for failure of 
TKA were seen in this group. The pain 
and physical restriction themes were 
consistent across all patients; however, 
the psychological impact varied with 
failure aetiology. Those with a sudden 
onset problem (for example, septic or 
traumatic failure) felt much deeper 
distress than those with gradual onset 
problems. 
Discussion: There is a signiýcant 
personal burden to the patient with 
a failed TKA that has not been well 
reported in the medical literature. 

Patients consistently reported 
signiýcant pain, physical restriction, 
and psychological impact on their 
quality of life. Surprisingly, only the 
psychological impact was inþuenced by 
the mode of failure.
Conclusions: We found a previously 
unreported high personal burden of 
living with a failed TKA and that the 
reason for failure impacts the mental 
burden. This is important because 
mental distress is modiýable by holistic 
patient care and highlights the need for 
improved communication and support 
in this vulnerable group.  

Biography 
Rachel Penman is an experienced 
research nurse currently employed 
by The University of Edinburgh in 
the Department of Orthopaedics and 
Trauma, and is undertaking a Masters 
degree (by research) at The University 
of Edinburgh Medical School evaluating 

ugh M reporad iaile medṟs  MmuȾ
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one is performing exceptionally well 
(site A) and one that performed 
above average (site B). We undertook 
ethnographic observations (OôReilly, 
ʱʯʰʱ), in depth interviews, focus groups 
and documentary analysis, conducted 
over eight months with ʴʳ health care 
professionals. Analysis focused on ówhat 
worksô in enhanced recovery.
Results: Both sites had strong focus 
on patient preparation and education, 
initial observations revealed little 
diʡerence between the two. Further 
observation, focus groups and 
interviews, told a diʡerent story; at 
Site A, all staʡ worked as one multi-
disciplinary team across the ERP, 
whereas site B worked as disparate 
teams each running their own parts 
of the ERP. The ability to problem 
solve was displayed very diʡerently 
across both sites, site A pre-empted 
problems putting lasting solutions in 
place, site B staʡ constantly solved 
problems as they occurred. Overall, 
ýve themes emerged; Leadership and 
Engagement; Autonomy, Relationships 
and Communication; Patient 
Empowerment, and Resilience.
Discussion and conclusions: 
Looking for positive performance has 
once again highlighted the importance 
of strong, distributed leadership that 
recognises and respects the whole team 
and everyoneôs part in the delivery 
of care. This is the key to success at 
Trust A, however, despite identifying 
problems at Trust B, teams were still 
managing to deliver better than average 
care due to their personal resilience and 
ability to problem solve.

Biography 
Sally is a Patient Safety Research Nurse 
working at the Yorkshire and Humber 
Patient Safety Translational Research 
Centre at the Bradford Institute of 
Health Research. She is a registered 
nurse who worked as the Matron 
for the Operating Theatres and the 
Endoscopy Unit at a District General 
Hospital before moving into patient 
safety research. She has been part of the 
research team on the following projects: 
Å PACT partners at care transitions. 
Å A behaviour change approach to 

preventing acute kidney injury.
Å Supporting ward teams to use 

patient feedback to improve the 
quality and safety of patient care. 

Å Developing a patient led 
classiýcation of patient incident 
reports.

Å Patient Involvement in Patient 

Safety: developing an intervention 
to promote organisational 
learning using patient reports of 
organisational safety and patient 
safety incidents. 

Å A behaviour change approach 
to implementing patient safety 
guidelines with the Yorkshire 
Health Innovation and Education 
Cluster. 

 
Session no: 1.6.3  Abstract no: 0198 

Research Topic: Patient Education, 
Inequalities in Health, Pain Management 

Methodology: Mixed 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

A critical ethnographic 
view of preoperative pain 
planning and management 
for day surgery patients. 
Presenter: Claire Ford RGN BSc 
(Hons) PGD and FHEA, Northumbria 
University, UK 

Abstract 
Background: Pain is a universal 
phenomenon, which in the case 
of surgery, is often predictable. 
Management strategies for 
postoperative pain should, therefore, 
include preoperative patient 
preparation and discussion of potential 
individualised analgesic regimes (Chow 
et al, ʱʯʰʱ). However, postoperative 
pain management remains problematic, 
and there is limited research 
investigating the culture aligned with 
preoperative practices for day surgery 
patients 
Aims: Culture is often diʢcult 
to unravel, as ʸʯ% is internal and 
unconscious (Hall, ʰʸʶʵ). This 
research project, with the use of critical 
ethnography, examines the extent to 
which pain is discussed preoperatively, 
and undercovers hidden cultural 
practices inþuencing health care 
professionalsô preoperative interactions. 
Methods: Critical ethnography 
allows for an eclectic data collection 
and analysis process (Carspecken, 
ʰʸʸʵ). Thus, quantitative (timings) 
and qualitative (observations and 
interviews) data collection methods 
were utilised, and data was analysed 
and triangulated using reconstructive 
and statistical data analysis.  
Results: Over eight months, 
ʱʯ members of staʡ were also 

interviewed and ʰʲʯ hours of practice 
were observed, incorporating ʰʯʯ 
preoperative anaesthetic visits and ʱʳ 
nurse-led preoperative assessments. 
Whilst pain was discussed in ʰʯʯ% of 
cases; analysis revealed four aspects of 
culture that eʡected pain discussions 
including: ópatient safetyô, ósurgical 
productivityô, ópowerô and óunconscious 
biasô. 
Discussion: High levels of 
productivity and the prioritisation 
of patient safety over holistic care 
negatively impacted on the quality and 
depth of preoperative interactions and 
pain planning and management. These 
were also inþuenced by unconscious 
bias and power, as interactions were 
inþuenced by health care professionalsô 
negative unconscious biases 
(surgical specialities and gender) and 
paternalistic practices limited patient 
empowerment and levels of nursing 
staʡ autonomy.

�S�D�L�Q���\�Q�W�H�U�D�F�W�L�R�Q�V�����7PD�L�Q�H�G���E@Z�D�V�H�R�H�V�V�C�R�I��
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1.7 Theme: Patient 
Outcomes

Session no: 1.7.1  Abstract no: 0461 

Research Topic: Patient Experience, 
Cancer 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

A sequential mixed methods 
study to develop a sarcoma-
specific patient-reported 
outcome measure 
Presenter: Rachel Taylor PhD MSc 
DipRes RSCN RGN, University College 
London Hospitals NHS Foundation 
Trust, UK  
Co-authors: Ana Martins, UK; Lorna 
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2.1 Theme: Education

Session no: 2.1.1  Abstract no: 0013 

Research Topic: Nursing, Midwifery 
or Support Worker Education, e-Health 
(including informatics and telehealth), 
Leadership and Management 

Methodology: Other collection method 

Research Approach: Quantitative (not 
included in another category) 

Professional regulation 
in social media (PRISM): 
Validation of a tool for 
making decisions about 
professional behaviours on 
social media 
Presenter: Gemma Ryan DHSci MSc 
PGCertHE PGCert BSc (Hons) DipHE 
RN Adult Teacher; QTLS/QTS; SFHEA, 
Open University, UK  
Co-author: Marc Cornock, UK

Abstract 
Background: There is ongoing debate 
around the concept of e-professionalism 
in the health care professions, with 
many incidents of unprofessional 
behaviour still reported despite policy 
and professional guidance having been 
in place for several years. A realist 
ethnographic study over four years 
identiýed inconsistent opin]Mᵠנᴐ̾
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of supportive factors than the exclusion 
of harmful ones. 
Conclusion: This study provides an 
insight into mental health service usersô 
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Discussion: By focusing on person-
centred and client-determined 
goals using an asset (strengths) 
based approach to increasing a 
clientôs, comprehension, motivation, 
manageability, social prescribing 
enables them to cope with stressors and 
move in a health promoting direction. 
It is important to understand how 
and why social interventions have the 
potential to aʡect change.
Conclusions: By applying theory to 
social prescribing we have attempted 
to develop a theoretical explanation for 
its popularity and the positive ýndings 
from case studies. 

Biography 
Emily Wood is a mental health nurse 
and health services researcher. She is 
currently working on several projects 
including experiences of advanced 
nurse practitioners, interventions 
for people with co-morbid mental 
and physical health conditions and 
retention issues for mental health 
staʡ. Other interests include animal-
assisted therapies and environmental 
interventions for mental well-being, 
spiritual care for mental health services 
users and the physical health care of 
people with mental health conditions. 
She works primarily with realist 
evaluations and pragmatic mixed 
methods designs. 

 

2.3 Theme: Patient Safety

Session no: 2.3.1  Abstract no: 0365 

Research Topic: Primary and Community 
Care, e-Health (including informatics 
and telehealth), Service Innovation and 
Improvement 

Methodology: Focus Groups 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

Clinical decision support 
systems for differential 
diagnosis in primary 
and out of hours care: A 
qualitative descriptive focus 
group study 
Presenter: Chris McParland MSc, the 
University of Glasgow, UK  
Co-authors: Mark Cooper, UK; Bridget 
Johnston, UK

Abstract 
Background: As Scotlandôs 
older population grows, general 
practitioner numbers are declining in 
the community, leading to increased 
pressure on primary and out of hours 
care services. Technology may have 
a role, particularly in supporting the 
advanced nurse practitioners working 
in these services during this challenging 
time.
Aims: The aim of this study was to 
examine the needs of key stakeholders 
in relation to diʡerential diagnosis 
decision support systems (DDDSS): 
systems which generate a diʡerential 
diagnosis based on clinical information 
entered by the user.  
Methods: Convenience and snowball 
sampling were employed to recruit 
ʱʸ participants to one of six focus 
groups held in Scotland between April 
and June ʱʯʰʷ. Groups were audio 
recorded, transcribed verbatim, and 
analysed thematically. The sample 
comprised seven members of the 
public, seven general practitioners, ʰʲ 
advanced nurse practitioners, and two 
allied health professional advanced 
practitioners.
Results: Four themes emerged: 
ʰ. current practice
ʱ. attitudes to diʡerential diagnosis 

decision support systems
ʲ. implementation considerations
ʳ. desirable characteristics of 

diʡerential diagnosis decision 
support systems.

Discussion: Passive informational 
resources, and unreliable web searches 
accounts for most current decision 
support usage. Conþicting views were 
expressed about the potential for 
DDDSS to both increase anxiety and 
bolster conýdence in clinicians and 
the public. It is important that current 
infrastructure is able to cope with any 
new technologies, and that they can be 
integrated eʡectively with both existing 
technology and current practices.
Conclusions: DDDSS may have a role 
in supporting the public and clinicians 
in primary and out of hours care; 
however, it is important that the needs 
of the end user are considered during 
design or implementation. This applies 
not only to Scotland, but to primary 
care services in general. More research 
is needed into how these systems can be 
integrated into clinical practice. 

Biography 
Chris McParland is a research assistant 
at the School of Medicine, Dentistry and 
Nursing, University of Glasgow. He is 
also a registered nurse, with a clinical 
background in emergency department 
nursing. ����ª
�L�Q�W�H�J�U�D�W�H�G���L�Q�W�R���F�O�L�Q�L�F�D�O���S�U�D�F�W�L�F�H����
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for measuring the quality and safety 
of nursing practice in three hospitals 
in Australia using a multi-site, cross-
sectional design.
Methods: Retrospective data were 
obtained in ʱʯʰʵ from administrative 
data sets (nurse staʢng, patient þow 
and adverse events) in three hospitals in 
NSW, Australia. Periodic observational 
surveys were conducted on pressure 
injury prevalence, documentation 
of processes of care (pressure injury 
prevention, falls prevention, patient 
identiýcation) and hand hygiene 
practices. Patients provided data on 
the caring attitudes/actions of nurses 
prior to discharge using the Caring 
Assessment Tool. The Nursing Work 
Index-Revised: Australian (NWI-R:A) 
was used to assess nursesô perceptions 
of their practice environment. Patient 
experience/satisfaction was obtained 
from retrospective Press GaneyÈ 
surveys.
Results: The development of 
the Australian Nursing Outcomes 
Collaborative (AUSNOC) occurred 
in three phases. Phase one involved 
development of data deýnitions and 
a data codebook; phase two involved 
the development and testing of data 
collection methods; and phase three 
involved development of data reports 
and data dissemination strategies. This 
presentation will provide an overview 
of these three phases and includes 
descriptive data from the indicator set.
Discussion: Collection of data was 
focused on the following constructs: 
Care and Caring; Communication; 
Coordination and Collaboration; 
and Safety. Data was collected and 
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reþect the breadth of young peopleôs 
experiences; recognising cancer is 
not always curable, young people are 
supported by a wide network of family 
and friends and future research should 
focus not only on drug trials but also 
the delivery of holistic care.
Discussion and conclusion: �V�X�S�(�W�D�U�F�L�V�
�Q�R�L�V��W�K�H���U�H�V�H�D�U�F���©�U�L�H���Ü�Q�W�K���R�O���V�x�D�U�F�����D�Q�x���U�e�H�È�U�L�V�L�V�R���W�K�ò�S�D�W�O�G��
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with ethical challenges and dilemmas, 
never more so than within the ýeld 
of Adolescent and Young Adult 
Cancer Care where ethical decision 
making is often highly complex and 
multifaceted. To consolidate knowledge 
of biomedical ethical principles an 
online postgraduate course has created 
a simulated Clinical Ethics Committee 
(CEC) to discuss the case of a ʰʴ-year-
old boy with complex learning 
diʢculties who refuses curative cancer 
treatment. The purpose of this is to 
challenge decision making based on 
moral intuition and consider various 
biomedical, ethical and lay perspectives.
Aims: To implement and evaluate the 
use of a simulated online CEC as an 
educational tool in an international 
cohort of postgraduate nurses and 
allied health professionals working 
with adolescents and young adults with 
cancer.
Methods: A purposive sample of ʱʱ 
students undertaking the Postgraduate 
Certiýcate in TYA Cancer Care was 
used. Since June ʱʯʰʶ we have run 
two simulated online CECôs, facilitated 
by a chair of a real CEC. Following 
this experience, ʰʱ students opted 
to provide evaluation data on the 
usefulness of this tool and impact on 
their knowledge and understanding of 
ethics through an online survey.
Results: Anecdotal and formal 
evaluative online feedback reports 
this exercise as a positive learning 
experience which prompted students 
to think diʡerently about approaching 
ethical challenges in practice. Many 
students had not heard of such 
committees and have sought where they 
might access same locally.
Discussion/Conclusions: This 
online experience strengthens the need 
to initiate and foster ethical reþection 
and include lay perspectives as a 
contextual and experiential learning 
process. It was an authentic form of 
simulation that facilitated collaborative 
learning as well as nurturing a TYA 
cancer óCommunity of Practiceô. There 
is beneýt of online simulation for 
improving biomedical ethical education 
across disciplines and an international 
audience

Biography 
Maria Cable is an Associate Professor 
in Adult Nursing and Adolescent/
Young Adult Cancer Care, Coventry 
University and Professional Doctorate 
Candidate at Cardiʡ University. Her 
professional background is as a cancer 
nurse in diʡerent roles such as Clinical 

Nurse Specialist in Haematology/
Oncology, a Nurse Manager establishing 
a chemotherapy service in a district 
general hospital and laterally as an 
academic at Coventry University. 
She has worked closely with Teenage 
Cancer Trust developing accredited and 
non-accredited education initiatives 
for multi-professional health care 
workers. She is research active with a 
special interest in the role of the Youth 
Support Co-ordinator in AYA Cancer 
care, as well as workforce development, 
communication skills and leadership. 
Twitter Handle @Mariacableʱ 

2.6 Theme: Methods

Session no: 2.6.1 Abstract no: 0342 

Research Topic: Research Process Issues 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

Enhancing the impact 
of qualitative research 
findings: Development of 
evidence-based reporting 
guidance for meta-
ethnography 
Presenter: Nicola Ring PhD MSc BSc 
SocSci Nursing, Edinburgh Napier 
University, UK  
Co-authors: Emma France, UK; 
Maggie Cunningham, UK; Ruth 
Jepson, UK; Margaret Maxwell, UK; 
Isabelle Uny, UK; Rachel Roberts, UK; 
Edward Duncan, UK; Ruth Turley, UK; 
Jane Noyes, UK

Abstract 
Background: Qualitative research 
ýndings are often over-looked as a 
source of evidence in health decision-
making. Bringing ýndings of several 
studies together (synthesis) can 
enhance insights and provide new 
interpretations. Noblit and Hareôs 
(ʰʸʷʷ) meta-ethnography is a 
systematic, interpretive seven-phase 
approach. It is the most widely-
used methodology for synthesising 
qualitative health research. Published 
meta-ethnographies are often poorly 
reported reducing conýdence in their 
ýndings and potential utility of such 
research to impact on practice and 
policy.
Aim: To increase the impact of meta-
ethnography by improving the quality 
and transparency of ýndings through 
development of the ýrst tailored meta-
ethnography reporting guidance.
Methods: The NIHR-funded eMERGe 
project (June ʱʯʰʴ-May ʱʯʰʶ) 
involved a rigorous, mixed-methods 
design comprising two systematic 
reviews to identify good practices 
in meta-ethnography conduct and 
reporting, interviews with ʰʳ users 
of evidence syntheses to identify 
their reporting priorities, consensus 
studies to agree guidance content, and 
iterative development of the guidance. 
International experts, lay advisors and 
end users of meta-ethnography were 
involved throughout.
Results: Nineteen reporting criteria 
relating son
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ethnography were systematically 
developed along with detailed 
explanatory guidance for users. This 
evidence-based guidance identiýes 
the level of clarity and completeness 
required of meta-ethnography reports 
such as details of how qualitative 
studies were identiýed, selected 
and synthesised; what alternative 
interpretations of the data were 
considered; and methods of meta-
ethnographer reþexivity.
Discussion and Conclusion: 
Qualitative research has a key role in 
evidence-based practice and policy-
making by helping to understand the 
views and experiences of patients and 
professionals. Well conducted and 
reported meta-ethnographies can 
enhance the impact of synthesised 
qualitative research. Use of the eMERGe 
reporting guidance will help improve 
the quality of meta-ethnography 
reporting thereby increasing the 
impact on health decision-making. 
The reporting guidance will beneýt 
researchers, guideline developers, 
journal editors, peer reviewers and 
patients. 

Biography
Nicola Ring is Associate Professor 
of Child Health N9v" s, !i
The reporting
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tolerance zone in a strict geographically 
limited area of Leeds. Scire (ʱʯʰʷ) 
outlined key health issues that aʡect 
street sex workers in Leeds (TB, mental 
health, CHD and respiratory disorders). 
A local health needs assessment in ʱʯʰʵ 
found that ʱʶ% of service users (with 
an average age of ʱʷ) had COPD, ʰʷ% 
had a heart condition, ʴʯ% had chest 
infections, and ʱʯ% of respondents 
reported ʳ or more long term health 
conditions. (Scire, np, ʱʯʰʷ). This is a 
similar picture nationally and has far 
reaching public health implications 
(Department of Health, ʱʯʰʳ). Most 
research on sex workers to date focuses 
on STIs and sexual health, and not on 
wider public health issues.  
Methodological discussion: In 
order to better understand and give 
voice to the intersectionality of their 
lives, and the continued impact of the 
stigma and bias that the women face, 
a grounded theory approach (Feminist 
Constructivist theory) is being utilised, 
using narratives from semi structured 
interviews, and an adjunctive creative 
methodology (timelines). The 
conference presentation will focus 
on pilot stage interviews completed 
this year. Timelines were chosen as 
a non-threatening way of eliciting 
narratives around which discussions 
of respondentsô journeys through 
their lives in terms of their health 
and wellbeing could take place. At 
present nationally and internationally, 
decriminalisation of sex work is being 
widely debated (Amnesty ʱʯʰʵ). The 
data from the timeline approach draws 
out womenôs experiences to hopefully 
inform future policy and decision 
making.  
Conclusion: The usefulness of 
creative methodologies will be explored, 
particularly in relation to working 
with hard to reach groups, looking at 
how to address some of the ethical 
considerations in conducting research 
with this group of people who by 
virtue of being hard to reach are often 
overlooked and go unheard. 

Biography 
Fiona Meth is a Senior Nurse Lecturer 
at Leeds Beckett University. She has a 
long-standing interest in social policy, 
qualitative methodologies and health 
inequalities, having a Masters in Urban 
Planning and previously having worked 
in Social Policy Research at Queen Mary 
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ʶ holistic focus
ʷ individualized focus
ʸ coordinated care. 

The analysis further revealed that 
the goal of person-centred care is a 
meaningful life, in contrast to the goal 
of patient-centred care, which is a 
functional life. 
Discussion: Clariýcation of the 
concepts may assist nurses, researchers 
and educators to develop the relevant 
aspects of care. Person-centred care 
broadens and extends the perspective of 
patient-centred care by considering the 
whole life of the patient.
Conclusions: There are evidently a 
number of similarities between patient-
and person-centred care but the goals 
diʡer. The similarities are at the surface 
and there are important diʡerences 
when the concepts are regarded in 
light of their diʡerent goals. This is 
important for nurses to consider in 
organization of care and in individual 
patient encounters.

Biography 
Inger K Holmstrºm PhD RN is 
Professor in Caring Sciences at 
Mªlardalen University, and associate 
researcher at Uppsala University, 
Sweden. Her main research interests 
are communication in health care, 
the patient-professional encounter, 
especially in telephone nursing, p]ᵐľᴐᴰᴀ hn t£ ch 
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Å The support of carers.
Å Incompetence of hospital staʡ.
Å Loneliness.
Implication for practice: Speciýc 
and on-going education and training of 
health care staʡ is required to improve 
orthopaedic and trauma care for people 
with an intellectual disability around:
Å Eʡective communication 
Å Regular and competent pain 

assessment and management
Å Including and valuing carers of 

adults with an intellectual disability
Å Person-centred care for all 

Biography 
Mary is undertaking a Professional 
Doctorate in Health and Wellbeing 
at the University of Wolverhampton, 
Institute of Health Professions where 
she works as the Course Leader for 
the MSc Advanced Clinical Practice. 
The research study is entitled, óThe 
orthopaedic or trauma hospital 
experiences of people with a learning 
disability.ô Mary has over ʲʯ yearsô 
experience as a Registered Nurse within 
orthopaedic nursing. She was a member 
of the National Steering Committee for 
Royal Colleg

red c!
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3.1 Theme: Dementia 

Session no: 3.1.1 Abstract no: 0398 

Research Topic: Dementia, Patient 
Safety (including human factors, infection, 
prevention and control etc), Older People 

Methodology: Mixed 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

Safety culture, 
responsibility and power 
in UK care homes: How is 
responsibility for safety 
negotiated in England care 
homes? 
Presenter: Emily Gartshore RN MRes 
MSc, University of Nottingham, UK  
Co-authors: Stephen Timmons, UK; 
Justin Waring, UK

Abstract 
Background: Internationally, care 
homes are vital settings providing ʱʳ-
hour long-term care residential care or 
nursing care to a growing population of 
vulnerable older people with complex 
needs and high levels of dependency. 
These individuals are at signiýcant risk 
of harm and are often dependent on 
others to meet their safety needs. With 
care homes facing many challenges in 
relation to funding, increasing demand 
and staʡ shortages it is essential that 
steps be taken to understand safety 
cultures in this setting.
Aims: To explore safety cultures in care 
homes using a narrative ethnographic 
case study approach.
Methods: ʱʯʯ hours of observation 
were undertaken across two England 
care home sites between January ʱʯʰʷ- 
December ʱʯʰʷ. ʵʴ narrative interviews 
were completed with residents, relatives 
and staʡ across four care home sites.
Results: Safety cultures in care homes 
are complex and stem from the way 
that individuals in these setting make 
sense of their situation or job role and 
the interactions between residents, 
relatives and staʡ. Who holds power 
and responsibility for safety depends 
on multiple factors including, the 
residentsô level of cognitive or physical 
ability, relationships with the resident, 
perceived role within the care home and 
underpinning values.
Discussion: Power relationships 
between residents, relatives and staʡ 
in care homes can oʡer improvements 

in safety and person centred care when 
acknowledged and all parties act in the 
best interest of the individual. Residents 
retain and hold a level of responsibility 
for their own safety and wellbeing, but 
the degree to which this is possible 
is directly aʡected by their degree of 
cognitive and physical ability.
Conclusions: Acknowledgement of 
the extent to which staʡ and relatives 
hold responsibility for the safety and 
wellbeing of residents with signiýcant 
disability can enable person centred 
safety and risk management. This 
oʡers translatable ýndings within older 
peopleôs care. 

Biography 
Emily Gartshore is a Registered Nurse, 
Lecturer and Doctoral Student currently 
in her ýnal year of a PhD based in the 
University of Nottingham Centre of 
Health Innovation Leadership and 
Learning and is a part time Lecturer in 
teenage and young adult cancer care 
at Coventry University. Her clinical 
background is in oncology and teenage 
and young adult cancer care and her 
research interests include health and 
wellbeing, safety culture, long-term care 
and teenage and young adult cancer 
care. 

Session no: 3.1.2 Abstract no: 0117 

WITHDRAWN

3.2 Theme: Clinical

Session no: 3.2.1  Abstract no: 0363 

Research Topic: Service Innovation and 
Improvement, Workforce and Employment 
(including health and wellbeing roles, 
research careers) 

Methodology: Questionnaire 

Research Approach: Survey 

Resilience and 
determination: Nursing 
insights into clinical 
academic careers and roles 
in the East Midlands 
Presenter: Louise Bramley, PhD, 
Nottingham University Hospitals, UK  
Co-authors: Emma Rowley, UK; Diane 
Trusson, UK

Abstract 
Background: A research-active 
workforce is important to the NHS, 
which aims to harness the best research 
and innovation to improve patient 
outcomes and transform services (NHS 
England ʱʯʰʶ). Nurses are well placed 
to devise solutions to problems, through 
research, in day to day practice. Despite 
NIHR investment in clinical academic 
training, nurses remain less successful 
than AHP colleagues (NIHR ʱʯʰʶ) 
and challenges exist at local level for 
role implementation and substantive 
contracts that combine font-line 
nursing practice and research.
Methods: A multi-professional 
survey and qualitative interviews 
were conducted with those aspiring 
to, or working in clinical academic 
roles across the East Midlands in 
January ʱʯʰʷ. Data was analysed by 
professional group using descriptive 
statistics and thematic analysis.
Results: Survey responses were 
received from ʰʸ nurses, with 
ýve of these also undertaking 
qualitative interviews. Resilience and 
determination are employed to secure 
funding and overcome barriers when 
combining academic study with clinical 
roles. Even though ýnancial sacriýces 
were sometimes necessary, nurses were 
driven to explore interventions that 
will ultimately beneýt patients, carers, 
colleagues and the NHS more widely. 
Convincing managers and colleagues 
of the value of research by sharing 
research ýndings was seen as essential, 
alongside encouraging and supporting 
other nurses to pursue clinical academic 
careers.

Concurrent session 3: Wednesday ʳ September ʱʯʰʸ





33

3.3 Theme: PPI

Session no: 3.3.1  Abstract no: 0402 

WITHDRAWN

Session no: 3.3.2  Abstract no: 0362 

Research Topic: Public and Patient 
Involvement, Dementia, Research Process 
Issues 

Methodology: Other collection method 

Research Approach: Other approaches 

An approach to enabling 
people living with dementia 
to influence research design  
Presenter: Jane McKeown PhD RMN, 
The University of Sheffield, UK  
Co-presenters: Howard Gordon, UK 

Abstract 
This paper oʡers critical reþection on 
one approach to enable meaningful 
patient and public involvement (PPI) in 
dementia research.
South Yorkshire Dementia Research 
Advisory Group comprises people 
living with dementia, family carers 
or supporters of people living with 
dementia and others aʡected or 
interested in dementia in some way. 
The group meets quarterly to oʡer 
researchers in South Yorkshire a forum 
to share some aspect of their research in 
order to receive critical feedback from 
people aʡected by dementia. Initially 
established to aid researchers to achieve 
PPI on funded research bids, the group 
has evolved to educate and inþuence 
researchers and student researchers 
in appreciating the range of beneýts of 
seeking the knowledge of óexperts by 
experienceô in order to improve their 
research design.
This paper presents some of the 
conditions and considerations 
perceived as necessary in order to 
ensure involvement is a positive and 
meaningful experience for all involved 
(group members and researchers). 
These include: careful planning of the 
agenda in terms of a balance between 
informality and pace whilst also 
progressing through the business of 
the meeting; advice to researchers on 
ways of presenting their ideas in order 
to gain the best engagement with group 
members; and the required facilitation 
in terms of creating a safe and 
supportive atmosphere and enabling 
everyone to share their views.
Three short case study examples will 
be used to illustrate what helps and 
what hinders these conditions and 
considerations. Notions of power, voice, 
ethics and authenticity in relation to 
patient and public will be discussed. 
This paper will be of interest to 
researchers and students interested in 
exploring and developing meaningful 

PPI in dementia research. The paper 
will be co-presented by the group 
facilitator and a group member aʡected 
by dementia. �P�H�P��`�€�C�€���&E�� �•W�L�D�����Z��2Ô€���PF�L�D����
��0�À��R�I���S��p� �0





35

abortion. She has published three books 
on Sexual Health and Contraception 
and is currently writing a fourth 
book. She is currently undertaking 
a PhD focusing on sexuality in the 
undergraduate programme, exploring 
the potential of the nursing curriculum 
to develop nurses who are non-
judgemental and tolerant of diʡerences 
and diversity. 
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Boards in ʱʯʰʷ/ʰʸ. A stakeholders 
meeting was held with people 
aʢliated to COPE Scotland, who have 
lived-experience of anxiety and/or 
depression. Feedback from other key 
informants, a literature review and this 
event informed construction of open 
ended questions. Data was transcribed 
and analysed thematically. Fieldwork 
was funded by QNIS Scotland.
Results: Previous career experiences 
since pre-registration: Participants 
came from a wide variety of hospital 
and community based backgrounds. 
This included experience of working 
with people experiencing long-term 
conditions, and mental health issues.
Assessment and building 
relationships: Divergent practices 
were revealed based on assumptions 
regarding job roles, the perceived needs 
of the person and their competence in 
working with people with mental health 
issues.
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lack adequate skills and the knowledge 
needed for guidance.
Implication for nursing practice: 
School health nurses need to move 
beyond their formalized roles toward 
adaptive and proactive ones as this 
helps in further evolving a true 
professional status.

Biography 
Dr Toyin Ogunyewo was born in ʰʸʵʲ. 
He attended University of Ibadan for 
his Bachelor of Science, Master of 
Science degree in Nursing, and another 
Master of Science degree in Medical 
Sociology. Toyin obtained his PhD in 
nursing from the University of the 
Western Cape. He has been working 
at the University of Jos as a Lecturer 
in the Department of Nursing Science. 
Currently, he is a Senior Lecturer 
and has up to ʱʯ publications to his 
credit. Toyin has been a lecturer in the 
Department of Nursing Science for 
upwards of twelve years. Currently, 
he is a Senior Lecturer. His area of 
specialisation is Community Health 
Nursing with a bias in school nursing 
that focuses on adolescent decision-
making in reproductive health. 

Session no: 4.3.3 Abstract no: 0114 

WITHDRAWN

4.4 Theme: Women’s Health
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factors. When no choice was perceived 
reasons reported were:
ʰ. gestation too far along 
or 
ʱ. an appointment not available in the 

required timeframe. 
These women found the procedure 
more stressful. All women reported 
high satisfaction with care.
Conclusion: Being able to choose 
preferred method is important in 
reducing procedure-related stress and 
ensuring high satisfaction with care. 
Service development can be improved 
by understanding patientôs experiences. 

Biography 
Joanne is a registered nurse with over 
ʲʯ years working in womenôs health. 
She is currently employed as Consultant 
Nurse Gynaecology at Sheʢeld 
Teaching Hospitals Foundation Trust, 
specialising in early pregnancy and 
abortion care. She is also a qualiýed 
sonographer. Her research interests 
include the patients and staʡs 
experiences, and she is currently PI on 
a number of local and national research 
projects. She is the co-founder and 
co-chair of British Society of Abortion 
Care Providers. She was previously a 
member of the RCN Womenôs Health 
Forum and has worked on national 
guideline development groups for the 
RCN, RCOG and NICE. 

4.5 Theme: Workforce

Session no: 4.5.1  Abstract no: 0234 

Research Topic: Mental health, Research 
Process Issues, Workforce and Employment 
(including health and wellbeing roles, 
research careers) 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

Using mindfulness training 
to mitigate workplace stress 
and burnout risk for nurses 
and staff during mandated 
organisational change
Presenter: Sara Belton, RN, College of 
Nursing, University of Saskatchewan, 
Canada 

Abstract 
Background: Research has shown 
how workplace stress negatively aʡects 
nurses, and can inþuence burnout 
and staʡ turnover in health care 
organizations.ʰ,ʱ,ʲ In ʱʯʰʷ, thirteen 
local health networks were mandated to 
combine into one provincial system in 
Saskatchewan, Canada. In an attempt 
to mitigate the potential workplace 
stress of nurses and other staʡ during 
this transition, an online mindfulness 
training course was provided to all 
employees. The impacts of this program 
and implications for nursing practice 
settings will be discussed.
Aims: To discuss the results of this 
research and apply them to nursing 
practice issues, particularly workplace 
stress, burnout, and staʡ well-being.
Methods: After completion of a one 
month online course, self-selected 
participants (N=ʷʶ) reported their 
experiences and outcomes via an 
online survey or in-person interview. 
Data collection took place during 
May- December ʱʯʰʷ, and included 
quantitative and qualitative questions 
on the barriers and facilitators of 
program participation and personal 
experiences. Thematic analysis was 
used to group and categorize responses 
for their qualitative content, with 
quantitative analysis ongoing.  
Results: Participants reported the 
course was beneýcial in reducing their 
stress, with over ʶʴ% interested in 
continuing a workplace-based practice. 
Positive themes included improved 
personal life and workplace satisfaction, 
decreased stress and anxiety, and 
increased coping and tolerance when 
facing challenging situations and 

people. Negative themes included a lack 
of time for practice, fears of stigma, 
and diʢculty keeping a regular practice 
schedule due to shift work.
Discussion and Conclusions: 
There was signiýcant interest in the 
continued use of workplace-facilitated 
mindfulness programming for stress 
reduction. Participants requested more 
þexible practice and content delivery 
options, as well as content tailored to 
health care-speciýc workplace stressors. 
Research is currently underway to 
develop health care-speciýc content and 
practices for the workplace. Providing 
workplace-based mindfulness training 
can reduce the risk of stress, burnout, 
and staʡ turnover in health care 
organizations. 

Biography 
Dr Sara Belton is an Assistant Professor 
at the College of Nursing, University 
of Saskatchewan, Saskatoon, Canada. 
She is a former Emergency Room 
nurse who has worked in global health 
research, health policy and planning, 
and health system administration and 
management. She received her PhD 
in Social Psychology from the London 
School of Economics for a dissertation 
that focused on the barriers and 
facilitators of health system access 
for children and families aʡected 
by HIV/AIDS. Her current area of 
research examines the use and impact 
of mindfulness-based interventions 
on workplace stress and occupational 
health. 

Session no: 4.5.2  Abstract no: 0110 

Research Topic: Workforce and 
Employment (including health and wellbeing 
roles, research careers) 

Methodology: Questionnaire 

Research Approach: Survey 

Violence and aggression 
experienced by New 
Zealand nurses 
Presenter: Jinny Willis BSc 
(Hons) PhD, New Zealand Nurses 
Organisation, New Zealand  
Co-presenters: Sue Gasquoine, New 
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4.6 Theme: Patient Use of 
Mobile  Applications

Session no: 4.6.1  Abstract no: 0118 

WITHDRAWN

 

Session no: 4.6.2  Abstract no: 0246 

Research Topic: Older People, Service 
Innovation and Improvement 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

A consensus-based 
approach to the 
development of a digital 
dysphagia management 
guide for care homes 
Presenter: Sue Pownall PhD, Sheffield 
Teaching Hospitals NHS Foundation 
Trust, UK  
Co-presenters: Elizabeth Barnett, UK; 
Julie Skilbeck, UK  
Co-authors: Sally Fowler Davis, UK; 
Angel Jimenez-Aranda, UK

Abstract 
Background: Dysphagia (diʢculty 
swallowing) is common in older people. 
Up to ʶʴ% of nursing home residents 
have swallowing diʢculties. Eʡective 
management of dysphagia is complex 
and multi-dimensional. Without proper 
understanding of what is needed 
residentsô health and well-being are 
compromised. An integrated whole 
systems approach across both catering 
and clinical services is required.
Aim: To develop and evaluate an 
evidence based digital guide to 
eʡectively manage dysphagia in care 
homes.
Study Design: A consensus based, co-
design approach was used to:
• examine the evidence-base, 

views of residents, staʡ and 
company representatives to 
better understand management 
and shared decision-making in 
dysphagia care

• co-design a digital guide that 
promotes adoption of best practice

• conduct a validation process of the 
guide.

Findings: A purposive sample of 
four homes were recruited. Eight 
focus groups were conducted with ʲʶ 
members of the workforce and semi-
structured interviews were carried out 
with four care home managers, four 

quality managers and six residents. 
Analysis highlighted four key themes 
around good practice: 
ʰ. Training
ʱ. Food
ʲ. Quality and Safety
ʳ. Workforce.
Themes were used to design a digital 
guide incorporating text, photographs 
and videos, to enable staʡ to use the 
evidence to support their residents to 
eat and drink safely.
The guide was piloted by ʴʶ staʡ over 
ʰʱ weeks. Remote monitoring of activity 
showed that pages were displayed a 
total of ʰʸʰʲ times, with Food as the 
most viewed section (ʲʲ%).
ʶʲ% of people reported the guide 
helped them do their job more 
eʡectively and ʷʷ% would recommend 
it to others. ʸʯ% reported the guide was 
easy to use.
Discussion: Using a co-design 
approach to the development of a 
digital guide to support dysphagia 
management in care homes resulted 
in a resource which was evaluated 
positively for content, design and 
usability. Funding is now being sought 
for a large scale evaluation. 

Biography 
Sue Pownall is Head of Sheʢeld Adult 
SLT Service, Honorary Professor at 
Sheʢeld Hallam University and the 
Academic Director for the Therapeutics 
and Palliative Care Directorate in 
Sheʢeld Teaching Hospitals NHS 
Foundation Trust. Sue is co-lead for 
the Yorkshire and Humber CRN AHP 
Specialty Group and also co-lead of 
the South Yorkshire CAHPR Hub. 
Sueôs clinical specialism is in the area 
of dysphagia and she has extensive 
experience of working with patients 
who present with dysphagia resulting 
from a range of medical conditions, 
across clinical pathways and from both 
acute and community settings. Sue is 
an active researcher with an interest in 
assessment and treatment interventions 
for dysphagia, implementation of 
research into clinical practice and 
educational approaches to skill sharing 
across professional boundaries. 

Session no: 4.6.3  Abstract no: 0326 

Research Topic: Primary and Community 
Care, Patient Experience, e-Health 
(including informatics and telehealth) 

Methodology: Mixed 

Research Approach: Systematic Review 
and other Secondary Research 

A mixed methods 
systematic review of the 
effects of patient online self-
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to the health care professional to 
support the therapeutic relationship 
rather than to challenge it. Most 
patients hoped the outcome of this 
would help support the development 
of a partnership with their health care 
professional. Health care professionals 
had mixed reviews regarding patientôs 
online health information seeking but 
generally agreed on the importance of 
collaboration with patients.
Conclusion: Most people found 
health care professionals to be 
the most valued source of health 
information. The internet has the 
potential to be beneýcial if the online 
health information being sought, 
is accurate and relevant and health 
care professionals react in a positive 
and supportive manner to internet-
informed patients. These ýndings can 
inform recommendations for practice, 
professional development and further 
research. 

Biography 
Annabel Farnood is a ʱnd year nursing 
PhD student at the University of 
Glasgow. Annabel has been a registered 
nurse for over four years and works 
clinical hours whilst pursuing her 
PhD. Her PhD is focused on the area of 
digital health and speciýcally focuses 
on online self-diagnosis and the impact 
this has on the relationship between the 
public and health care professionals. 

4.7 Theme: Service 
Innovation and 
Improvement 
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Session no: 4.7.3  Abstract no: 0348 

Research Topic: Service Innovation and 
Improvement, Chronic Illness 

Methodology: Interviewing 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

Facilitating person-
centred care: Feasibility 
and acceptability of the 
Support Needs Approach 
for Patients (SNAP) 
Presenter: Morag Farquhar PhD MSc 
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Results: Nine women participated. 
Analysis identiýed three major themes: 
doing care at the end-of-life; toward 
the realisation of a certain manner of 
good death and the variable nature and 
quality of interaction with health care 
professionals.
Discussion: In terms of delivering 
compassionate, digniýed, individualised 
comfort care to dying people, familiesô 
experiences were positive. However, 
participants articulated needs for better 
privacy throughout the dying trajectory 
and timely, proactive communication 
with health care professionals.
Conclusion: End-of-life care after 
stroke in acute hospital environments 
is challenging and communicating with 
families of imminently dying people is 
delicate, diʢcult territory. Nevertheless, 
there is still much work to do in terms 
of supporting health care professionalsô 
to have timely, open, sensitive 
communication with these families. 

Biography 
Tessa is a Senior Lecturer in the School 
of Health care Sciences at Cardiʡ 
University. Tessa is a qualitative 
researcher with an academic grounding 
in the social sciences and nursing. 
She is particularly interested in end of 
life care nursing and the boundaries 
between palliative and end of life care.

Session no: 5.1.2  Abstract no: 0397 

Research Topic: End of Life Care 

Methodology: Focus Groups 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

What do informal carers 
of people living with 
breathlessness in advanced 
disease want to learn about 
“Knowing what to expect in 
the future”? 
Presenter: Morag Farquhar PhD MSc 
BSc (Hons) RGN PGCert, University of 
East Anglia (UEA), UK  
Co-authors: Sylvia Barnes, UK; Gail 
Ewing, UK 

Abstract 
Background: Breathlessness is 
distressing, disabling and common 
in advanced cancer and non-cancer 
conditions. Informal carers (family 
members/friends) provide unpaid 

support, but many lack knowledge/
conýdence in caring, experiencing 
anxiety and helplessness. The Learning 
about Breathlessness programme 
(LaB) is addressing this. LaBʰ 
identiýed six topics carers want to 
learn about breathlessnessʰ. LaBʱ 
is working with carers and clinicians 
to co-develop a prototype web-based 
educational intervention for carers on 
breathlessness. Content for ýve of the 
six topics has been established, but 
we need to understand more about 
learning needs for the sixth topic, 
ñKnowing what to expect in the futureò.
Aims: To establish what carers of 
people with breathlessness in advanced 
disease want to learn about ñKnowing 
what to expect in the futureò.
Methods: Two disease-speciýc focus 
groups and six interviews conducted 
(January ʱʯʰʸ) with bereaved carers 
of people with breathlessness due to 
cancer/COPD (n=ʰʱ) recruited across 
settings. Data were sought on what 
carers would have liked to have known 
about ñwhat to expect in the futureò. 
Data transcribed; content analysis 
conducted; validation sought from 
Carer Advisory Group (CAG) and Study 
Advisory Group (SAG: includes clinical 
experts).
Results: Carers wanted to learn 
about: coping with symptom changes 
as the patientôs condition worsened, 
discussing óthe futureô with others, 
accessing care/support, administrative 
tasks (for example,  death registration), 
and coping with emotions after patient 
death. Findings were validated by the 
CAG and SAG. Follow-on workshops 
with current carers and patients 
reviewed the resulting draft topic 
webpages for utility and sensitivity.
Discussion: Bereaved carers were 
ab

ab ab G
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Method: Four electronic databases 
were searched (MEDLINE, CINAHL, 
PsycINFO, Social Science Citation 
Index), from inception until November 
ʱʯʰʷ using terms for MND, ALS, 
palliative care, and a qualitative 
research ýlter. Relevant data were 
extracted from included papers and 
checked by a second reviewer. Papers 
were appraised for quality although 
there was no a priori threshold for 
excluding papers. The review was 
conducted using Thematic Synthesis 
(Thomas and Harden ʱʯʯʷ).
Results: The searches identiýed ʳʰʯ 
internationally based papers of which 
ʲʸ were included, representing the 
experiences of ʳʷʯ people with MND 
and ʲʶʲ informal caregivers.
Two analytical themes were 
determined. The ýrst related to 
experiences at distinct biographical 
points in the MND disease trajectory 
through which all individuals passed. 
The second represents commonalities in 
experiences which overlay the trajectory 
of disease, including living a life which 
contained uncertainty, unremitting 
loss and a need to plan for the future. 
Palliative care was rarely discussed and 
was associated by patients and carers 
with end of life only.
Discussion and Conclusion: 
Despite being a life-limiting condition 
people with MND and their carers have 
limited awareness of, or involvement 
with, palliative care services. There are 
clear points in the disease trajectory 
where palliative care input could impact 
on and enhance patient and carer 
experience of the disease, particularly at 
times of signiýcant physical change.

Biography 
Dr Kate Flemming is a highly 
experienced academic and nurse, 
internationally known for her leading 
research and service innovation in 
palliative care nursing. Kate leads 
by example through her pioneering 
clinical leadership and research in 
Palliative Care within the Hospice 
and community settings most notably 
involving St Leonardôs Hospice, York. 
Kateôs research programme focuses on 
complex interventions including patient 
and carer experience of palliative 
care across diʡerent service models, 
disease types and morbidities, including 
motor neurone disease and heart 
failure. This work is closely integrated 
with her methodological expertise in 
qualitative evidence synthesis. Kate is 
internationally known for her quality 
approach to research and acts as co-
convener of the Cochrane Qualitative 

and Implementation Methods Group. 
Kate has recently worked with the 
WHO on the use of qualitative 
evidence synthesis to inform guideline 
development for complex interventions. 

5.2 Theme: Children and 
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to know more about what would happen 
during their procedure and have some 
choice in how procedures were carried 
out.
Discussion: The ýndings informed 
the development of a resource called 
Children Coming to Hospital, consisting 
of animations and a comic which aims 
to ensure evidence directly impacts and 
hopefully improves the experiences of 
children attending hospital for planned 
procedures.

Conclusions: Children need to be able to 
access resources to help them know what 
is going to happen before, during and after 
their procedure. 
Biography 
Professor Lucy Bray is a childrenôs 
nurse and academic with over ʱʯ 
years of experience of working with 
children, young people and families, 
both clinically and as a researcher 
within a range of health care settings. 
Lucy is passionate about improving the 
health of children and young people 
and most of her work focusses around 
using innovative methods to facilitate 
the involvement of children and young 
people in research and their health 
care. Lucy Bray is a Professor of Child 
Health Literacy and her work focusses 
on the education, information needs 
and preparation of children, young 
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5.4 Theme: Diabetes

Session no: 5.4.1  Abstract no: 0011 

Research Topic: Inequalities in Health 

Methodology: Other collection method 

Research Approach: Systematic Review 
and other Secondary Research 

What demographic and 
clinical factors influence 
the visual response to 
anti-vascular endothelial 
growth factor therapy in 
patients with neovascular 
age related macular 
degeneration in the UK and 
other comparable health 
care settings? A systematic 
review
Presenter: Claire Gill BN (Hons) RGN 
MClin Res, University of York, UK  
Co-authors: Tracy Lightfoot, UK; 
Catherine Hewitt, UK; Richard Gale, 
UK

Abstract 
Background: It is known that nAMD 
is one of the leading causes of blind 
registrations in the developed world. 
With an ageing population in developed 
countries, this will lead to an increase 
in the burden of visual disability due to 
nAMD. The incidence of nAMD in the 
UK is estimated to be ʳʴʯ per million. 
It is predicted that the burden of 
nAMD will increase by a third between 
ʱʯʰʯ and ʱʯʱʯ. Although the overall 
eʡectiveness of anti-VEGF treatment is 
clear, there is individual variability in 
clinical response and therefore visual 
outcome. The pivotal phase III clinical 
trials of anti-VEGF agents demonstrate 
this individual variability amongst their 
sample of participants.
Research aim: To explore the 
demographic and clinical factors that 
inþuence the eʡectiveness of anti-
vascular endothelial growth factor 
(anti-VEGF) for neovascular macular 
degeneration.
Methods: Study eligibility criteria: 
patients with nAMD being treated with 
anti-VEGF, associated demographic and 
clinical factors, in comparable settings 
to UK hospitals. A narrative synthesis 
was conducted.
Results: ʱʷ papers were included in 
this review. The main ýnding of this 
review was that the number of anti-
VEGF injections that patients receive 
and age and lesion size at baseline are 
factors that inþuence the eʡectiveness 
of anti-VEGF therapy. Visual acuity 

at baseline is a factor that inþuences 
eʡectiveness of anti-VEGF therapy at 
longer timepoints.
Conclusions: This review showed 
that having a higher number of 
injections, a lower baseline age, and 
a smaller baseline lesion size, and 
a higher baseline visual acuity led 
to better eʡectiveness of anti-VEGF 
therapy for nAMD. The results of this 
review highlight the importance of 
patients receiving regular anti-VEGF 
injections to achieve the best possible 
visual outcomes, and nurses must take 
the lead in encouraging adherence to 
treatment regimes. 

Biography 
Claire graduated from the University 
of Liverpool in ʱʯʰʯ with a degree in 
Adult Nursing. She then undertook a 
variety of clinical roles. In ʱʯʰʱ she 
began a role as a specialist research 
nurse with The Brain Infections Group 
at the University of Liverpool. During 
this time she was also awarded a 
part-time NIHR Masters Studentship, 
and completed a masterôs degree in 
Clinical research at the University of 
Manchester in ʱʯʰʴ. In ʱʯʰʴ Claire also 
undertook a three month secondment 
with the University of Oxford as a 
research nurse and project manager 
on a trial for a potential treatment for 
Ebola, working in Sierra Leone during 
the Ebola crisis. The topic of Claireôs 
PhD is Variation in UK neovascular age-
related macular degeneration outcomes. 
Age-related macular degeneration is 
the leading cause of blindness in people 
aged over ʴʯ in the developed world. 

Session no: 5.4.2  Abstract no: 0196 

Research Topic: Patient Education, 
Diabetes, Children and Young People 

Methodology: Other collection method 

Research Approach: Systematic Review 
and other Secondary Research 

A narrative review of 
the efficacy of cognitive 
behavioural interventions 
to improve well-being in 
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psychosocial well-being and self-
management in young people. For those 
with the poorest glycaemic control, a 
CBT intervention alongside intensive 
diabetes management delivered by 
health care could improve psychosocial 
well-being and better diabetes 
outcomes.
Conclusion: Psychological support 
needs to be widely available in standard 
diabetes care for young people with 
greater use of CBT interventions. 
Health professionals require additional 
training to provide the ongoing 
psychological support that young people 
need to improve self-management. 
Further research is needed to explore 
what other psychosocial interventions 
could improve glycaemic control and 
psychosocial outcomes. 

Biography 
My name is Alice Lewis and I am ʱʳ 
years old. I studied BSc (Hons) Nursing 
(Child) at the University of Leeds and 
gained a ýrst-class degree. I am now 
working as a Childrenôs Staʡ Nurse at 
Leeds Childrenôs Hospital on a specialist 
medical ward where I care for patients 
with anything from diabetes to asthma, 
gastrointestinal diseases to epilepsy, 
cystic ýbrosis to sepsis etc. I have been 
qualiýed for nearly two years now. 

Session no: 5.4.3  Abstract no: 0255 

WITHDRAWN

5.5 Theme: Education

Session no: 5.5.1  Abstract no: 0167 

WITHDRAWN

Session no: 5.5.2  Abstract no: 0361 

Research topic: Nursing, Midwifery or 
Support Worker Education

Method: Mixed

Research approach: Mixed Methods 
Research

The element of 
psychological safety in 
clinical simulations using 
actors: Learner ratings and 
experiences
Presenter: Faith Wight-Moffatt PhD 
RN, Dalhousie University, Canada.
Background: Use of clinical 
simulation is common in nursing 
education and practice, intended 
to facilitate integration of nursing 
knowledge, skills and attitudes in 
scenarios designed to simulate clinical 
situations in a laboratory setting. 
Research to identify inþuences of 
simulation design and other factors 
on nursing student learning has 
been limited, possibly restricting 
opportunities for optimal learning.
Aim: The aim of this research study 
was to investigate factors inþuencing 
BScN student knowledge, critical 
thinking, self-conýdence, satisfaction, 
psychological safety, and experiences 
of home visit simulations with actors 
portraying mothers and families with 
a new baby at home. This presentation 
will focus on the results speciýc to the 
factor of psychological safety.
Methods: Mixed-methods involved 
questionnaires and focus groups. 
Psychological safety data were collected 
via a ʰʱ Likert-type item instrument; 
higher scores equate to higher perceived 
safety (score maximum = ʴʱ). Focus 
groups allowed qualitative exploration 
of perceptions regarding psychological 
safety. Our samples were of 
convenience; questionnaire sample size 
determination was for a power >.ʷʯ, 
alpha = .ʯʴ, and medium eʡect size.
Results: Data were collected 
between March ʱʯʰʶ and April ʱʯʰʷ, 
across three academic terms. The 
mean psychological safety score was 
ʳʱ.ʳʯ (SD ʶ.ʵʵ), n= ʶʸ. Regression 
analysis of factors associated with 
psychological safety will be reported. 

Focus group data (n=ʵ) provides 
deeper understanding of quantitative 
data, with themes of ñnot knowingò, 
ñsituating the selfò ñfeeling realò, and ña 
fuller perspectiveò identiýed.
Discussion/Conclusion: 
Participants rated their psychological 
safety during the simulation highly, 
demonstrating that application of 
simulation theory and best practices 
can result in positive learning 
outcomes. However, perceptions about 
aspects of psychological safety in 
relation to design components varied 
and will be discussed in relation to 
current literature. Our study results 
help inform simulation development, 
and can be applicable for optimizing 
simulation learning in any area of 
nursing education and practice.

Biography
Dr Faith Wight Moʡatt is an Assistant 
Professor at the School of Nursing, 
Faculty of Health and the Department 
of Obstetrics & Gynecology, Faculty 
of Medicine, Dalhousie University, 
Halifax, Nova Scotia, Canada. She is 
a graduate from Memorial University 
of Newfoundland, Boston College 
and the University of Toronto. She 
teaches foundations of nursing, nursing 
care of families, research methods 
and evidence-based practice. Her 
research passions include investigating 
eʡectiveness of speciýc nursing 
interventions in strengthening physical 
and psychological health outcomes 
of childbearing women, their babies 
and families, and in testing new ways 
of supporting student learning. Faith 
also is active in advocating for the 
importance of inclusion/maintenance 
of maternity nursing education as core 
in Canadian entry-to-practice nursing 
education.

Concurrent session 5: Wednesday ʳ September ʱʯʰʸ
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(ʳʰ.ʴ%, n=ʸʴ). The most common 
error category was omitted medicine 
or ingredient (ʲʰ.ʳ%, n=ʶʱ) and 
most common drug groups were 
cardiovascular (ʱʯ.ʰ%, n=ʳʵ) and 
nervous system (ʰʯ.ʯ%, n=ʱʲ), 
antibacterials (n=ʱʯ), cytotoxic drugs 
(n=ʷ), and insulin (n=ʶ). Most errors 
in patients under ʰʱ years concerned 
drugs to treat infection; cardiovascular 
drugs were most common among other 
age groups.
Discussion and conclusions: 
Interventions should focus on avoiding 
dose omissions, and administration 
of drugs especially for patient over ʶʴ 
years old, as well as safe administration 
of parenteral anticoagulants and 
antibacterial drugs to prevent the most 
serious of medication administration 
errors. 

Biography 
Marja Hªrkªnen is a registered 
nurse (ʱʯʯʱ), nurse teacher (ʱʯʰʰ), 
and PhD in Health Sciences (ʱʯʰʴ). 
In her dissertation thesis she 
studied medication-related adverse 
outcomes and their contributing 
factors. Her post doc studyôs (MASI - 
Medication administration safety and 
interventions) aims are to study the 
medication administration safety and 
skills of nurses. Her post doc study 
has been funded by the Finnish Work 
Environment Fund ʱʯʰʴ-ʱʯʰʵ, by 
the Finnish Foundation of Nursing 
Education ʱʯʰʵ, by the Finnish Cultural 
Foundation ʱʯʰʶ, and by the Academy 
of Finland ʱʯʰʶ-ʱʯʱʯ. The research 
collaboration has been made with the 
Kingôs College London since ʱʯʰʵ under 
guidance of Professor Anne Marie 
Raʡerty.

Session no: 5.6.2  Abstract no: 0273 

Research Topic: Patient Safety (including 
human factors, infection, prevention and 
control etc) 

Methodology: Documentary Research 

Research Approach: Mixed Methods 
Research 

What do incident reports 
tell about communication 
related to medication 
incidents?  
Presenter: Tiina Syyrilä PhD 
candidate, MSc RN, University of 
Eastern Finland, Finland  
Co-authors: Katri Vehviläinen-
Julkunen, Finland; Marja Härkänen, 
Finland

Abstract 
Background: WHOôs (ʱʯʰʶ) Target of 
halving medication errors necessitates 
new interventions. Communication is 
a major factor in medication incidents 
(Keers ʱʯʰʲ). However, little is known 
about medication communication 
(Manias ʱʯʰʸ).  
Aims: The aim of the study was to 
assess communication related to 
medication incidents. 
Methods: This was a mixed 
methods study in a university 
hospital district serving ʰ.ʵ million 
population. A convenience sample of 
ʴʯʯ voluntarily submitted incident 
reports was obtained from January 
to June ʱʯʰʴ. ñMedication incidents 
and communication in hospitalò 
(MIComHos) assessment tool was 
utilized. The tool included ʰʱ structured 
organizational variables, dichotomous 
variables of ʰʳʴ indicator phrases 
of communication, and three open-
ended questions. Quantitative data 
were statistically analysed. Extracted 
qualitative data (ʰʯʷ sample phrases) 
were used to describe detected 
communication factors. 
Results: Most frequent 
communication pairs were nurse-
nurse (ʵʷ%) and nurse-physician 
(ʳʱ%). Communication concerning 
incidents happened mostly inside 
the unit (ʶʶ%) and seldom between 
hospitals and primary health care (ʲ%). 
Individual factors such as psychological 
ability were detected among patients 
in ʱʯ% and professionalsô guideline 
noncompliance in ʵʴ% of cases. Lack 
of communication coordination (ʲʷ%) 
was detected as an organizational 
factor. Environment (ʶ%) and look-

alike-sound-alike medications (ʴ%) 
were the most common indirect 
factors. Challenges existed mostly 
in digital (ʵʷ%), verbal (ʴʯ%) and 
printed communication (ʱʶ%). False 
presumptions (ʱʵ%) of work-process 
between professionals appeared as 
communication barriers. Frequent 
process challenges were that 
prescriptions were not communicated 
(ʲʸ%) or read (ʱʲ%). 
Discussion: MIComHos tool revealed 
detailed information of communication 
related to medication incidents. 
Patientsô communication was rarely 
detected from the incident reports, 
but when it was observed, it often 
had prevented or minimized error. 
Unjustiýed presumptions of colleaguesô  
work process caused medication 
incidents. 

Conclusions: To reduce medication 
incidents, patients and relatives 
should be advised about medication 
communication, and professionals 
should share information about their 
work processes between colleagues and 
units.  

Biography 
Mrs Tiina Syyrilª is a PhD candidate, 
MSc, and RN. She started as an 
early stage researcher in University 
of Eastern Finland in February 
ʱʯʰʸ. Her doctoral thesis focuses on 
communication related to medication 
incidents in hospital contexts. 
Her interest in patient safety and 
medication safety issues derives from 
clinical experiences as quality lead in 
an abdominal clinic and nurse manager 
in Helsinki University Hospital. She 
has gained clinical nursing experience 
since graduating ʰʸʸʰ and worked as 
a staʡ nurse among adult patients, 
mainly in surgery wards in Finland. 
She has some nursing experience also 
in the UK as an agency nurse between 
ʱʯʯʸ-ʱʯʰʱ. In the UK, she worked in a 
university hospital, community nursing 
and military rehabilitation care. In 
addition, she has gained experience 
about developing virtual public hospital 
services on local and national levels in 
Finland.
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Session no: 5.6.3  Abstract no: 0078 

Research Topic: Methodology 

Methodology: Other collection method 

Research Approach: Systematic Review 
and other Secondary Research 

A meta-synthesis of 
how registered nurses 
make sense of their lived 
experiences of medication 
errors 
Presenter: Efstratios Athanasakis 
RN BSc MA, Nottingham University 
Hospitals, UK 

Abstract 
Background: Medication errors are 
a frequent phenomenon in nursing, as 
the nurses are primarily responsible for 
the preparation and administration of 
medicines to patients. Little is known 
about how nurses make sense of their 
experiences of medication errors as a 
lived phenomenon. 
Aim: To aggregate, synthesise and 
interpret the qualitative evidence of 
studies which explored nursesô lived 
experiences of medication errors.
Method: The meta-synthesis design 
by Sandelowski & Barroso (ʱʯʯʶ) 
is adopted, followed by thematic 
analysis by Thomas & Harden 
(ʱʯʯʷ). Qualitative studies (ʰʸʷʯ-
ʱʯʰʷ) retrieved from PUBMED, 
BNI, CINAHL, EMBASE, AMED, 
PsychINFO, ProQuest, ScienceDirect 
and Wiley Online Library. The 
PRISMA þowchart used to retrieve 
studies, the CASP (Critical Appraisal 
Skills Programme) tool and COREQ 
(Consolidated criteria for Reporting 
Qualitative research) checklist to 
appraise their quality.
Results: A total of ʲʱʵ papers 
identiýed, and eventually ʷ qualitative 
studies included. Eight themes 
developed: ómoral impactô, óemotional 
impactô, óconstructive learningô, óimpact 
on professional registration and 
employmentô, ónursesô coping strategies 
with the experienceô, ópatient and 
familyô, óidentiýcation of contributing 
factors to medication errorsô, 
ópreventive measures for medication 
errorsô and ʰʶ subthemes.
Conclusion: To my knowledge, this 
is the ýrst meta-synthesis that focuses 
on this topic. It provides a holistic 
perspective on how registered nurses 
made sense of their lived experiences 
of medication errors. The moral and 
emotional impact of medication 
errors to nurses was devastating for 

themselves. Yet, they detected strategies 
to cope with their error. More, they 
translated their experiences into 
constructive lessons and identiýed ways 
to prevent any future errors. Finally, the 
meta-synthesis contributes to sharing 
the accounts of nurses who experienced 
errors, a better self-management and 
self-reþection of their experiences, 
medicine safety training by nurse 
educators, inþuence the ways nursing 
leaders support frontline nurses, 
inþuence policies and initiatives about 
medications and improve the overall 
learning climate about medicine safety. 

Biography 
I have completed my BSc degree (ʱʯʰʰ) 
in general nursing in Greece. Moved 
to the UK in ʱʯʰʳ and started working 
for the National Health System in the 
Northwest of the country. Currently 
I live in East Midlands, where I have 
completed my MA degree in Research 
Methodology degree and work as a 
respiratory staʡ nurse in an admissions  
unit. Since being nursing student, I have 
participated in workshops, conferences 
with poster and oral presentations and 
published papers about various nursing 
topics. However, my main research 
interest concerns medicine safety 
and medication errors in nursing, for 
which both of my dissertations for my 
degrees presented. My last work was 
about the methodological and ethical 
considerations in the investigation 
of nursesô experiences of medication 
errors. 

 

5.7 Theme: Advanced 
Practice 

Session no: 5.7.1  Abstract no: 0245 

Research Topic: Acute and critical care, 
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to knowledge ï such as smartphone 
apps. ANPs valued opportunities 
for ósituated learningô from medical 
colleagues, peers and through clinical 
experience.
Discussion: Tensions in the drivers for 
ANP role development led to diʡerences 
in role understanding and expectations. 
ANPs ýlled their knowledge gaps in 
a variety of ways. The implications of 
the ýndings in preparing ANPs to be 
autonomous discharge decision-makers 
are discussed (Lave and Wenger ʰʸʸʰ).
Conclusion: Role clarity and 
consensus are crucial in managing 
boundary blurring. In light of the 
mess and complexity of knowledge 
mobilisation ANPs prefer knowledge via 
situated learning and shortcuts. 

Biography 
Following a degree in pharmacology, 
I completed a masterôs in health care 
sciences with registration as a nurse in 
ʱʯʯʯ. I have worked clinically as a nurse 
in emergency admissions, substance 
misuse, and primary care, most recently 
as an advanced nurse practitioner 
(ANP). In ʱʯʰʴ, I commenced a PhD at 
the University of Sheʢeldôs School of 
Health and Related Research (ScHARR) 
exploring knowledge mobilisation in 
discharge decision-making by ANPs 
in the emergency department, funded 
by NIHR CLAHRC YH. I have been 
working as a research associate at the 
School of Nursing and Midwifery, since 
ʱʯʰʷ, as part of a team undertaking 
a programme of work on nursing 
workforce issues, funded through a 
strategic research alliance with the 
Royal College of Nursing. I currently 
supervise PhD students with a focus 
on advanced nursing practice and 
am a Fellow of the Higher Education 
Academy (FHEA). 

Session no: 5.7.2  Abstract no: 0171 

Research Topic: Health and Social Policy 

Methodology: Questionnaire 

Research Approach: Other approaches 

The Advanced Level 
Nursing Practice cohort 
study 
Presenter: Emily Wood, PhD, 
University of Sheffield, UK 
Co-authors: Rachel King, UK; Bethany 
Taylor, UK; Steven Robertson, UK; 
Tony Ryan, UK; Angela M Tod, UK

Abstract 
Background: Advanced Nursing 
Practice (ANP) is not a protected 
title in the UK and is poorly deýned. 
In order to improve patient safety 
and create a recognised standard for 
advanced practice, the RCN developed 
credentialing, including four pillars 
of advanced practice. The RCN has 
developed credentialing partly in 
response to the NMCôs decision not 
to regulate ANPs. Few nurses are 
credentialed, however the scheme is set 
to expand, so it is crucial to understand 
nursesô experiences of the system and 
its impact.
Aim: The overall aim of the study is to 
map the cohortôs experience as ANPs 
and their attitude to, and the impact of, 
the RCN credentialing system.
Method: This is a four-year 
longitudinal cohort study. The cohort 
contains nurses who are eligible to 
join the credentialing system (but 
may or may not have joined) and 
will be aem"
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6.4 Theme: Public Health 

Session no: 6.4.1  Abstract no: 0270 

Research Topic: Criminal justice/prison 
nursing 

Methodology: Delphi 

Research Approach: Survey 

Defining research priorities 
for prison health in 
Scotland: A Delphi study 
Presenter: Aisha Holloway, The 
University of Edinburgh, UK  
Co-authors: Lisa Scholin, UK; Iris Ho, 
UK

Abstract 
Background: Prison health in 
Scotland was the focus of a recent 
Scottish Parliamentary short Inquiry. 
There is an acknowledgment from key 
stakeholders that further evidence 
to better understand prison health is 
needed to enhance the prison health 
agenda.
Aims: This study aimed to deýne 
research priorities for the next ʰʴ years 
in Scotland using an adapted Delphi 
method.
Methods: The study was carried out 
with two rounds between December 
ʱʯʰʷ and March ʱʯʰʸ. The sampling 
criteria for this study were: 
ʰ. people who are or have been 

involved in prison health research 
or the provision of services in 
criminal justice system and 
community in Scotland. 

ʱ. people with lived experience of 
detention or incarceration in 
Scotland. Ninety-six prospective 
participants were invited for taking 
part in the study.

Responses from round one were 
content-analysed and collated into 
topics and themes subsequently used 
to design the second round of survey 
questions. Results from round two 
were analysed using frequency and 
descriptive tests to determine the 
number of responses that reached ʶʯ% 
consensus by the panel.
Results: Through the analytic process, 
ʰʰ themes and ʴʯ topics emerged from 
the ýrst-round survey. Consensus was 
achieved for ʱʷ out of ʴʯ topics or seven 
out of ʰʰ themes in the second round. 
Top themes rated by the panel were 
mental health and learning disabilities, 
substance use, reintegration and 
continuity of care, and person-centred 
culture and service usersô voice.
Discussion: Substance use and 
reintegration are key priorities for 

prison health research. These ýndings 
can support the prison health research 
agenda, whilst informing policy makers 
and funding bodies regarding key areas 
for focus.
Conclusions: There remains a gap in 
our understanding of the perception 
of prison health priorities from the 
perspective of those who are detained 
in the prison setting. This is an area for 
future research. 

Biography 
Aisha Holloway is Professor of Nursing 
Studies and Head of Nursing Studies 
at The University of Edinburgh. A 
Registered Adult Nurse, she has a 
clinical background in General and 
Acute Medicine as well as Intensive 
Care. With a programme of research 
spanning over ʱʯ years, Aishaôs work 
has a particular focus on alcohol 
related harm and global public health, 
with a methodological expertise in 
Randomised Controlled Trials (RCTs) 
and the development and evaluation of 
complex interventions and innovative 
multi-disciplinary, public engagement 
methodologies for research co-
production. A Florence Nightingale 
Leadership Scholar, former Hon Nurse 
Consultant for Alcohol Research and 
Policy at Scottish Government, and 
current Adjunct Professor at Johns 
Hopkins School of Nursing, Baltimore, 
USA, Aishaôs personal and professional 
arm formnce



63

Aim: To investigate the beneýts to 
patients in acute settings that are 
achieved through complex processes of 
CNSs in Palliative Care.
Methods: A mixed methods literature 
review was undertaken by two Palliative 
Care CNSôs within a clinical team in 
an NHS Trust. The search strategy 
included four facets; patients with 
palliative care needs; CNS role; acute 
hospital; beneýcial patient outcomes.
Results: ʰʱʲ articles were sourced, 
ʱʵ were full text screened and six 
selected. Complex interventions, 
patient beneýt and acute setting were 
rarely discussed. No articles captured 
patient beneýt from complex CNS 
interventions. There was reference to 
complexity with developing emotionally 
supportive relationships with patients. 
The literature suggests value in the CNS 
undertaking a key worker role.
Discussion: While we know that óA 
specialist palliative care nurse has the 
knowledge and expertise to undertake 
the care that beneýts patients and their 
familiesô (Coller and Blythe ʱʯʰʶ) there 
is little evidence to deýne the complex 
interventions that beneýt patients in 
the acute setting.
Conclusion: The literature review 
was undertaken by the CNS team to 
deýne patient beneýt. There is a gap in 
the literature to support and justify the 
CNS contribution. It therefore remains 
diʢcult to demonstrate the value for 
money of the role in the acute setting, 
although patients and families appear to 
appreciate care co-ordination. Further 
studies into this patient population are 
warranted. 

Biography 
Alison Humphrey ï Clinical 
Nurse Specialist in Palliative Care 
Therapeutics and Palliative Care, 
Sheʢeld Teaching Hospitals NHS 
Trust. Qualiýcations: Advanced 
Diploma in Adult Nursing. PG Cert 
Clinical, Midwifery and Public Health 
Nursing. MSc in Advancing Professional 
Practice Current role:Hospital 
Specialist Palliative Care Team 
Interests: Palliative Care in non-cancer, 
Palliative Care in Learning Disability, 
Evaluation of Seven Day Working and 
clinical academic work in palliative care 
nursing. 

care settings for several years after 
qualifying as a nurse. Pat became 
a school nurse ʱʯ years ago. This 
role ýtted well with her interests in 
family health, health promotion and 
public health. Pat enjoys working with 
children and young people and has 
specialist skills in mental health and 
sexual health. Pat is a sexual health 
practitioner and runs a youth clinic 
once a week on Saturdays. She also has 
an honorary contract with Sheʢeld 
Childrenôs Hospital and supports 
teenagers with mental health issues in 
a secondary school. Pat is passionate 
about nursing and loves teaching 
students about primary care and public 
health. 

6.5 Theme: New Roles 

Session no: 6.5.1  Abstract no: 0335 

Research Topic: Workforce and 
Employment (including health and wellbeing 
roles, research careers) 

Methodology: Focus Groups 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
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7.1 Theme: Safe Staffing

Session no: 7.1.1  Abstract no: 0490 

Research Topic: Acute and critical care, 
Workforce and Employment (including 
health and wellbeing roles, research careers), 
Health and Social Policy 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

Implementation and impact 
of policies for safe staffing 
in acute hospitals: A mixed 
methods study 
Presenter: Jane Ball PhD BSc (Hons) 
RN, University of Southampton, UK 
Co-authors: Peter Griffiths, UK; Jo 
Rycroft Malone, UK; Jeremy Jones, 
UK; Chris Burton, UK; Jane Lawless, 
UK; Rob Couch, UK; Hannah Barker, 
UK

Abstract 
Background: The public inquiry 
into a care scandal in an NHS hospital 
in England highlighted that nurse 
staʢng decisions had been taken 
without consideration of patient safety. 
National policies for ósafe-staʢngô were 
developed in response.  
Aim: To examine the implementation 
of national safe staʢng policies in NHS 
acute hospitals and identify factors that 
inþuenced implementation.
Methods
ʰ. Analysis of national workforce data 

since ʱʯʰʯ
ʱ. National survey of Directors of 

Nursing (N=ʰʳʶ, response rate 
ʵʰ%) 

ʲ. Realist informed evaluation of 
policy implementation in ʳ case 
study hospitals.  

Results: New approaches to staʡ 
planning, rostering and board 
awareness of safe staʢng were viewed 
as the most helpful changes. Clearly 
deýned leadership, a shared sense of 
accountability, consideration wider 
workforce issues such as recruitment 
and retention, engagement with 
external stakeholders and a high degree 
of goodwill, were factors associated with 
successful implementation. The number 
of nursing staʡ employed in the NHS 
acute sector increased since ʱʯʰʲ by 
ʰʯ% for registered nurses (RNs) and 
ʲʯ% for support staʡ (HCAs). Staʢng 
per admissions had not increased, due 
to concurrent increase in admission 
numbers. ʱʴ% of Trusts reported the 
RN per number of patients exceeded 

ʰ:ʷ > ʵʴ% of shifts over ʰʱ months. 
Directors of Nursing reported that 
biggest challenge to achieving safe 
staʢng was diʢculty ýlling posts; 
average RN vacancy rate was ʰʯ%.
Discussion: External pressures 
(lack of workforce supply and reduced 
access to temporary staʢng), have 
constrained NHS hospital Trusts from 
fully implementing policies aimed at 
ensuring safe staʢng on acute wards.
Conclusions: Policies provided 
leverage, raising the proýle of nurse 
staʢng at board level. However failure 
to assess the national increase in 
workforce required has impeded policy 
implementation locally. 

Biography 
Professor Jane Ball (RN, PhD) started 
undertaking research into nursing 
workforce and related policy in 
ʰʸʸʯ. She has worked at Institute 
for Employment Studies, as Policy 
Adviser at the RCN, as Deputy Director 
of the National Nursing Research 
Unit (Kingôs College London) and 
since ʱʯʰʳ has been based at the 
University of Southampton. She also 
holds an aʢliated research position 
at Karolinska Institute (Stockholm, 
Sweden). Her research focusses on 
exploring how features of nursing 
employment and deployment are 
related to quality of care, patient 
outcomes and organisational 
eʡectiveness. 
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people. She has worked in a range of 
research posts, with responsibility to 
lead research studies and other research 
capacity building activities in clinical 
and academic settings. Her current 
work includes a NIHR HS&DR funded 
study to evaluate intentional rounding 
by nurses on acute wards and a NIHR 
HS&DR funded study to enhance 
patient activity in acute stroke units 
(CREATE study). Ruth is an associate 
editor of the International Journal 
of Nursing Studies, a Fellow of the 
European Academy of Nursing Science 
and Chair of the RCN Research Society. 
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paper attempts to critique common 
assumptions at work in a popular 
research method in nursing. It proposes 
a more theoretically developed 
alternative with potential to enable 
more nuanced analysis of stories told by 
patients or nurses. 

Biography 
Michael Traynor has a background in 
the study of literature. He has worked 
in research roles in Australia, the RCN 
in London and currently works in the 
Centre for Critical Research in Nursing 
and Midwifery, Middlesex University. 
He has recently written about the 
promotion of resilience among nurses. 
His new book óStories of Resilience: 
tales from the front line of nursingô is 
being published by Routledge. 

Session no: 7.2.2  Abstract no: 0308 

WITHDRAWN

Session no: 7.2.3  Abstract no: 0481 

Research Topic: Methodology 

Methodology: Other collection method 

Research Approach: Systematic Review 
and other Secondary Research 

The role of qualitative 
evidence synthesis in 
enhancing the impact of 
nursing research 
Presenter: Kate Flemming PhD MSc 
PG Cert BSc (Hons) RN, University of 
York, UK 

Abstract 
Background: Qualitative evidence 
synthesis (QES) is an umbrella term 
for the methodologies associated with 
the systematic review of qualitative 
research evidence (Booth et al ʱʯʰʵ). 
Undertaking a QES enables researchers 
to gain a greater understanding of 
individualôs experiences, views, beliefs 
and priorities for nursing and health 
care (Flemming et al ʱʯʰʸ). They can 
either be conducted as stand-alone 
reviews or integrated with some form 
of quantitative systematic reviews 
eg a review of interventions, to help 
understanding of the eʡectiveness and 
impact of those interventions.
Aim of the paper: The paper will 
present the role QES can play in 
enhancing the understanding of nursing 
interventions and their complexity. In 
doing so, it will demonstrate how the 

use of a QES can help make nursing 
research ýndings more impactful.
Methodological discussion: The 
presentation will outline the diʡerent 
aspects of nursing intervention 
research that a QES can help address 
eg: exploring the experiences of living 
with a condition, which can impact 
on the feasibility and acceptability 
of an intervention; factors aʡecting 
implementation, including context; 
how a system may change when 
an intervention is introduced; 
understanding the experiences of 
those receiving an intervention which 
may impact on its implementation 
and eʡectiveness. Three basic 
methodologies for conducting a QES, 
relevant to nursing research, will be 
outlined along with an appraisal of their 
strengths and limitations. Exemplars 
will be provided of where the use of a 
QES has helped enhance the impact of 
nursing research.
Conclusion: Qualitative evidence 
syntheses have an important role 
to play in providing an in-depth 
understanding of patient, carer and 
health professionalôs experiences, 
views and priorities of, and for, health 
care. In achieving this they can inform 
and enhance the impact of research 
ýndings, particularly in topics relevant 
to nursing. 

Biography 
Dr Kate Flemming is a highly 
experienced academic and nurse, 
internationally known for her leading 
research and service innovation in 
palliative care nursing. Kate leads 
by example through her pioneering 
clinical leadership and research in 
Palliative Care within the Hospice 
and community settings most notably 
involving St Leonardôs Hospice, York. 
Kateôs research programme focuses on 
complex interventions including patient 
and carer experience of palliative 
care across diʡerent service models, 
disease types and morbidities, including 
motor neurone disease and heart 
failure. This work is closely integrated 
with her methodological expertise in 
qualitative evidence synthesis. Kate is 
internationally known for her quality 
approach to research and acts as co-
convener of the Cochrane Qualitative 
and Implementation Methods Group. 
Kate has recently worked with the 
WHO on the use of qualitative 
evidence synthesis to inform guideline 
development for complex interventions. 

7.3 Theme: Acute and Sub-
acute Care

Session no: 7.3.1  Abstract no: 0231 

Research Topic: Acute and critical care, 
Leadership and Management, Health and 
Social Policy 

Methodology: Observation 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

Constrained compassion: 
An ethnography exploring 
compassion in the acute 
hospital setting  
Presenter: Donna Barnes PhD, 
University of Derby, UK  
Co-authors: Jane Seymour, UK; Paul 
Crawford, UK; Joanne Cooper, UK

Abstract 
Background: This paper reports 
a study which contributes empirical 
ýndings to the global debate regarding 
compassion in health care. Speciýcally, 
how a shared organisational 
commitment to noticing and 
responding to the suʡering of others 
(Worline and Dutton, ʱʯʰʶ) can lessen 
the impact of the problematic aspects 
of contemporary health care (Crawford 
et al, ʱʯʰʳ). Discourse on compassion 
in the UK (UK) is unique, due to a 
series of National Health Service 
(NHS) scandals, whereby poor care was 
framed as a ólack of compassionô. Media 
coverage accused NHS care, speciýcally 
nurses, of lacking compassionate 
values, which justiýed changes to 
nursing recruitment, regulation and 
education as well as national health 
policy. NHS Trusts were scrutinised 
to demonstrate óvalues-based cultureô, 
despite scant evidence to support the 
eʢcacy of these strategies for improving 
care (Patterson et al, ʱʯʰʵ).
Aim: To investigate compassion within 
the context of one acute NHS setting, 
examining facilitators, inhibitors, and 
the enactment of compassion.
Methods: An ethnographic design 
involving patients, visitors and staʡ 
was conducted from September 
ʱʯʰʴ-August ʱʯʰʵ using participant 
observation and in-depth interviews. 
Thematic, key-event and deviant-case 
analyses were utilised.  
Findings: Poor care, where this exists 
does not equate to a lack of compassion. 
Nonetheless, contextual conditions 
facilitate and inhibit compassionate 
care, with the result that staʡ develop 
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strategies including compromise to deal 
with inherent challenges.
Discussion: This paper argues 
the monolithic focus on staʡ values 
as a strategy for improving care is 
detrimental to staʡ and patient well-
being. It assigns responsibility for 
compassionate care to nursing staʡ, 
while divorcing it from the challenging 
context of contemporary health care.
Conclusions and 
recommendations: Factors related 
to organisational context need to be 
recognised and incorporated into 
strategies for improving care. National 
policy must shift from mandating staʡ 
to be more compassionate, and move 
towards creating more compassionate



70

Results: Male nurses were mindful 
of patient perceptions about nursing 
being an occupation for women and 
male nurses being sexual threats, 
which led to the problem of ópotential 
for misinterpretationô. To address 
this problem, male nurses engaged 
in a three-phase process known as 
óassessing and managing riskô in 
order to minimise risk and to keep 
themselves safe in practice. However, 
two contextual conditions, ótype of 
careô and óurgency of careô, inþuenced 
the need for óassessing and managing 
riskô. The core category and substantive 
grounded theory to explain these results 
is óýnding a safe wayô.
Discussion/Conclusion: 
Theoretically, gender relations aʡected 
the daily working lives of male nurses in 
inpatient rehabilitation. Interpersonal 
relationships were used by male nurses 
to counter the risk of misinterpretation 
and to enact the range of problem 
solving strategies encountered in 
their working lives. However, male 
nurse eʡorts were often inþuenced 
by conditions outside of their control 
and they practised cautiously to keep 
themselves safe in order to practise 
nursing. 

Biography 
Mark Baker is a registered nurse 
in the UK and Australia, holding a 
Bachelor of Nursing, Master of Nursing, 
Gm  iGrim laat ttre
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the complexity of patients involved 
(Harrison et al, ʱʯʰʶ).
Aim: This study aimed to explore the 
perspectives of key stakeholders who 
contribute to decision-making about 
discharge to care home.
Methods: A case-study research 
design was used to explore the 
experiences of six people admitted to 
hospital from home for whom discharge 
to care home was planned. Each dataset 
included semi-structured interview data 
from a person, their signiýcant others 
and multidisciplinary professionals 
(n=ʲʯ). Health records were also 
reviewed. Datasets were analysed using 
an inductive thematic approach before 
cross dataset analysis.
Results: Discharge from hospital 
to care home was found to be a 
fragmented process. Professionals 
were uncertain about the process 
resulting in disjointed communication. 
A professional division of roles/
responsibilities was evident. Patients 
were keen to talk about, and rationalise 
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Conclusion: Prisoners experienced 
the support and safety of attending 
groups created and designed for older 
prisoners and those with dementia, 
however also expressed the need to be 
integrated into wider prison initiatives. 
Both the social and work group 
supported prisoners with dementia 
to be active in the prison setting and 
not be unduly locked in their cells. 
The impact of these initiatives beyond 
prisonerôs experiences needs to be 
further explored. 

Biography 
Dr Joanne Brooke is a Registered 
Adult Nurse and a Chartered Health 
Psychologist.Joanneôs research 
background includes work across 
medical, psychological and nursing 
ýelds, including the approaches of 
quantitative and qualitative designs 
from randomized controlled trials 
to epidemiological studies. Joanneôs 
focus has been within dementia and 
diabetes, although now focuses on the 
wider aspect of mental health, cognitive 
impairment and delirium. Joanne has 
published a number of papers on the 
link of diabetes and dementia, and 
the importance of the development 
of cognitive screening tools that are 
validated for people with diabetes, 
and is currently exploring dementia 
and cognitive impairment in oʡenders 
serving a prison sentence.

7.6 Theme: Patient Safety 

Session no: 7.6.1  Abstract no: 0407 

Research Topic: Patient Safety (including 
human factors, infection, prevention and 
control etc) 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

Pressure injury prevalence 
and practice improvement: 
A realist evaluation of 
nursing care and nursing 
knowledge to reduce 
pressure injuries in# an 
Australian hospital 
Presenter: Jenny Sim RN Bachelor 
Applied Science (Nursing), Grad Dip 
Clinical Nursing, Grad Dip Business 
Administration, PhD, University of 
Wollongong, Australia  
Co-authors: Valerie Wilson, Australia; 
Karen Tuqiri, Australia 

Abstract 
Background: Pressure Injuries place 
a signiýcant burden on the health 
care system and cause patient harm. 
Hospital acquired pressure injuries 
(HAPI) can be prevented by high 
quality nursing interventions.
Aim: To explore how periodic pressure 
injury prevalence (PIP) surveys 
can impact on HAPI rates and the 
knowledge and attitudes of nursing staʡ 
towards preventing pressure injuries in 
an acute care hospital.
Methods: A concurrent, two phase, 
case study design was used to assess 
PIP and the knowledge and attitudes 
of nursing staʡ towards preventing 
pressure injuries in ʳ wards at a large 
teaching hospital in NSW, Australia. 
Data was collected from July ʱʯʰʷ to 
February ʱʯʰʸ. The PIP survey also 
collected data on nursing care processes 
to assess risk and plan interventions. 
Multiple action learning sets were 
then used for staʡ to identify areas 
of improvement and make changes. 
PIP and the knowledge and attitudes 
of nursing staʡ towards preventing 
pressure injuries were then re-
measured at the end of the project.
Results: The rate of HAPI prevalence 
decreased from ʳ.ʵ% to ʰ.ʸ% during 
the project. Nursesô initial knowledge 
and attitudes towards prevention of 
pressure injuries revealed a strong 
knowledge on risk assessment (ʷʱ.ʵ%) 
and poor knowledge on prevention 
(ʲʰ.ʰ%). Nursesô knowledge on 
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most themes of the Pressure Injury 
Prevention Knowledge Assessment 
Tool (PUKAT ʱ.ʯ) increased during the 
project.
Discussion: Four wards participated 
in this study. Some wards engaged with 
the action learning sets and used Plan-
Do-Study-Act cycles to improve nursing 
care processes and nursing knowledge 
during this project. Wards with higher 
levels of engagement improved patient 
outcomes by reducing pressure injuries 
and increased nursing knowledge.
Conclusion: Pressure injuries are 
preventable. Nursesô knowledge 
and attitudes towards prevention in 
combination with valid and reliable 
data can assist nurses working in acute 
care hospitals to prevent pressure 
injuries. 

Biography 
Jenny is an experienced nurse academic 
and researcher who also has experience 
as a senior manager in the Australian 
health care system. Jenny completed 
her PhD in ʱʯʰʴ and developed a 
conceptual framework and indicator set 
for measuring the quality and safety of 
nursing practice. Jenny has developed a 
program of research on measuring both 
the quality and the safety of nursing 
care in Australia and internationally 
and is particularly interested in 
research on pressure injuries. Jenny is 
the Director of the Australian Nursing 
Outcomes Collaborative also known as 
AUSNOC and is empowering nurses 
to research the structure, process and 
outcome components of nursing care so 
that we can measure the impact nursing 
care has on patient outcomes. 

Session no: 7.6.2  Abstract no: 0372 

Research Topic: Patient Safety (including 
human factors, infection, prevention 
and control etc), Research Ethics and 
Governance, Older People 

Methodology:  Quantitative (not 
included in another categorč) 

‘frailty’ been identified, 
assessed and managed in 
hospital? 
PrF 5nter: Margaret Dunham RGN 
BA (Hons) MSc Ph Mήӿӏ ӏָҿMˮҏָָҏאM
University, UK  
Co-authors: Ali Ali, UK; Ian Eady, UK; 
Sally Fowler Davis, UK

Abstract 
Background: Frailty is a signiýcant 
factor in the morbidity and mortality 
of older people. Increasing numbers of 
older people are admitted to hospital 
and are either admitted with frailty or 
become frail after admission. Frailty 
may be a cause of death but is not an 
inevitable consequence of ageing. This 
leads to questions of how frailty might 
be detected and prevented. This is 
primarč research to explore the clinical 
practices ass
of life -intended to inform a range of 
discussions about the multi-disciplinarč 
manageĥ
Aim: To explore the practices of 
identifying, assessing and managing 
frailty in the older patient population 
against the frailty good practice guide 
Fit for Frailty.
Methods: Ethical approval was gained 
to undertake a retrospective case note 
analysis of the medical records of 
older people who died, in a large NHS 
hospital, between January and June 
ʱʯʰʶ (N=ʰʶʵ) with the term ófrailtyô 
noted on their death certiýcates. Thirty 
sets of notes were randomly selected. 
Data was c
assessĥ
(BGS ʱʯʰʳ).
Results: Preliminarč analysis suggests 
that the identiýcation of frailty is 
not always clearly or consistently 
d
during in-patient stay, most had 
been referred to the l
for assessĥ

BMI, falls other assessĥ
co-morbidities were used varčingly to 
inform a diagnosis of frailty.
Discussion: This study may not have 
captured all those where frailty was a 
factor in length of stay or risk of death. 
The importance of clearly d
frailty indicators is evident.
Conclusion: Assessĥ
admission or during a hospit
si w
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the RN that they were paired with has 
been highlighted. Working as a separate 
entities and a cooperative pair within 
the HCA-RN dyad increased the success 
of completion and documentation of all 
nursing tasks within the shift time. 

Biography 
Rachael Carroll has been a mental 
health nurse for over ʱʯ years. In ʱʯʰʳ, 
Rachael moved from her post as a ward 
sister to become a research fellow at De 
Montfort University, Leicester. Here, 
Rachael took the opportunity to study 
the role of the Health Care Assistant 
in an adult nursing environment at 
doctoral level and is now in her ýnal 
year. Rachael also holds a post as the 
Practice Development Lead at De 
Montfort University.

Session no: 7.7.2  Abstract no: 0440 

Research Topic: Dementia, Workforce and 
Employment (including health and wellbeing 
roles, research careers) 

Methodology: Interviewing 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

Optimising nursing care of 
people living with dementia 
who return to their nursing 
home from hospital
Presenter: Angela Richardson, 
Centre for Applied Dementia Studies, 
University of Bradford, UK  
Co-authors: Alison Blenkinsopp, UK; 
Kathryn Lord, UK; Murna Downs, UK

Abstract 
Background: Improving transitional 
care has received global attention 
from researchers and policy makers. 
Many nursing home residents live with 
dementia and co-morbidities, placing 
them at risk of hospital admission. 
The transition back to nursing homes 
from hospital is fraught with negative 
outcomes, yet we lack evidence to 
improve care between these settings. 
Recent research identiýed eight 
components required for quality 
transitional care for older adults moving 
between hospital and their own home 
(Naylor et al ʱʯʰʶ). Little is known 
about UK nursesô perspective on the 
relevance of these components for their 
role in the transition from hospital to 
nursing home; including their relevance 
for residents with dementia.

Aims: To explore hospital and care 
home nurse perspectives on the 
roles they need to perform to ensure 
quality transitional care for people 
living with dementia who return to 
their nursing home from hospital; 
and the extent to which they consider 
Naylorôs components applicable to this 
transition. 
Methods: Sixteen registered nurses 
from two hospitals and seventeen 
from four nursing homes in England 
participated in focus groups or 
interviews, from May to August ʱʯʰʷ. A 
deductive analysis was conducted.
Results: Hospital and care home 
nurses described roles which mapped 
on to six of the eight components and 
were cited as ensuring quality of care 
at transition for residents living with 
dementia. These included complexity 
management, care continuity, caregiver 
engagement, accountability, patient 
and caregiver well-being and patient 
engagement. Roles pertaining to patient 
and caregiver education were absent.
Discussion: Quality transitional 
care for people living with dementia 
requires that nurses perform multiple 
roles, many of these identiýed by 
Naylor and colleagues, though requiring 
some modiýcation for residents with 
dementia returning back to nursing 
homes; and not all apply. 
Conclusion: The study ýndings can 
be used to inform future care home and 
hospital policies, and staʡ training. 

Biography 
Angela is a full time ýnal year PhD 
student in the Alzheimerôs Society 
funded Doctoral Training Centre on 
Transitions in dementia care at the 
University of Bradford. She has a 
clinical background in mental health 
nursing with a special interest in 
dementia care and previously worked as 
a nurse lecturer. Her research is focused 
on the transition between hospitals 
and care homes for people living with 
dementia. 

Session no: 7.7.3  Abstract no: 0378 

Research Topic: Older People 

Methodology: Mixed 

Research Approach: Mixed Methods 
Research 

Contributing to workforce 
excellence for older people 
health care: Evaluating the 
contribution of a specialist 
programme for expert 
nurses and allied health 
professionals 
Presenter: Joanne Fitzpatrick BSc PhD 
RN PGCEA, King’s College London, UK  
Co-presenter: Ivanka Ezhova, UK  
Co-author: Nicky Hayes, UK

Abstract 
Background: More needs to be done 
to get the best outcomes for older 
people living with complex needs. 
A key contribution to achieving this 
is workforce transformation and 
development, building a workforce for 
quality, one that is able to deliver safe, 
high quality care; to innovate; to lead 
and to inspire others; and to value the 
voice of older people. Helping achieve 
this is an innovative postgraduate 
programme for specialist nurses and 
allied health professionals working 
across a range of services and settings 
in England to care for older people.  
Aims: To evaluate the impact of 
this programme on participantsô 
professional development, and the 
development and quality improvement 
of older personsô services.
Methods: A mixed methods approach, 
comprising a longitudinal survey 
(n=ʰʸʷ) and focus groups with 
programme participants (n=ʳʷ) and 
a longitudinal survey with managers 
and colleagues (n=ʳʱ). This paper will 
present the ýndings of the focus groups; 
focus group data collection commenced 
in October ʱʯʰʴ and ended in March 
ʱʯʰʸ. The focus groups explored 
participantsô vision for older people 
care, motivations and experiences of the 
programme, and views about its impact 
for professional development and for 
older people care and services. Data are 
being thematically analysed.
Results: To date, three interrelated 
and interdependent themes are: 
building conýdence through knowledge 
and skills, like-minded network to 
inþuence care and services, and 
recognition of expertise. 
Discussion and conclusions: 
This innovative programme develops 
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a critical mass of nurses and allied 
health professionals working in older 
people care who are expert thinkers and 
practitioners, skilled collaborators, and 
inþuential role models and leaders. To 
ensure that the voice of older people is 
heard and actioned, we need a long-
term strategy that commits to the 
ongoing development and support, and 
valuing of a workforce of nurses and 
allied health professionals working in 
older people services.

Biography 
Dr Joanne Fitzpatrick is reader in Older 
Peopleôs Health care at Kingôs College 
London. Her research interest and 
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Paper 2 

Everybody wants to be a 
‘CAT’: Developing a clinical 
academic trainee scheme 
Authors and affiliation: Dr Philippa 
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Symposium 3

Abstract no: 0217 

Person-centred practice 
research for personal 
transformation and service 
innovation
Lead: Professor Jan Dewing, 
PhD, Queen Margaret University 
Edinburgh, UK

Symposium Statement 

The symposium presents ýve papers 
that are all linked together through 
the ideas and principles of person-
centredness and person-centred 
practice research. Fundamentally, 
each presenter and their research 
share similar values and commitments 
about i) the philosophical ideas and 
methodological principles that underpin 
the body of knowledge on person-
centred practice research (Dewing et al 
ʱʯʰʶ) ii) all the presenters are linked 
together via a research centre at a 
Scottish University and iii) also via with 
an International Community of Person-
centred Practice Research (ICoP). The 
various presenters have established 
working relationships with each other 
and all are international partners, with 
others, in the ICoP. 

We have chosen four research initiatives 
(plus an overview paper) that illustrates 
the shared values and principles 
underpinning our research and yet 
also highlights the range and diversity 
of our research activities in Scotland 
and internationally. It is very evident 
in papers two- four that our research 
requires a practice based presence; 
that the ódoingô of the research and the 
óbeingô of the researcher mostly takes 
place in health care provider settings 
and where possible researching with 
others in and about their practices, 
services and organisations. Paper ýve 
focuses on the preparation of new 
nursing and health care researchers 
from a range of countries to learn how 
to become a person-centred researchers 
and contribute to developing impact in 
this ýeld of research.

Dewing J, Eide T and McCormack B 
(ʱʯʰʶ) Philosophical perspectives on 
person-centredness for health care 
research in McCormack B van Dulmen 
S Eide H Skovdahl K and Eide T (eds).
Person-centred Health care Research. 
Oxford, Wiley-Blackwell. 

Paper 1 �UP�0�•��H����0
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Discussion: This presentation will 
highlight our key ýndings from the ýrst 
year of this development programme. 
It will focus on the opportunities and 
challenges associated with developing 
communities of practitioners seeking 
to work in person-centred ways; the 
opportunities and challenges with 
facilitating a co-designed programme; a 
description and critique of the research 
methods used to explore outcomes and 
our key research ýndings.
Conclusion: Service innovation and 
research can play complimentary roles 
within complex systems. Taking a 
pragmatic, multi-method approach can 
both help inform stakeholders of impact 
and the requirements needed to achieve 
such impact. Developing capacity 
for person-centred cultures develops 
research ideas and an increased 
vitality and subsequent capability to 
undertaking further person-centred 
research. 

References 

Doyle C, Lennox L, Bell DA Systematic 
review of evidence on the links 
between patient experience and 
clinical safety and effectiveness BMJ 
Open ʱʯʰʲ;ʲ:eʯʯʰʴʶʯ. DOI: ʰʯ.ʰʰʲʵ/
bmjopen-ʱʯʰʱ-ʯʯʰʴʶʯ 

McCormack B, Dewing J, McCance 
T, (ʱʯʰʰ) Developing person-centred 
care: addressing contextual challenges 
through practice development. Online 
Journal of Issues in Nursing, ʰʵ (ʱ). 
Manuscript ʲ. Available at: https://
ro.uow.edu.au/cgi/viewcontent.
cgi?article=ʲʳʸʯ&context=smhpapers 
(Accessed ʱʲ July ʱʯʰʸ)

Martin A, Manley K (ʱʯʰʷ)Developing 
standards for an integrated approach 
to workplace facilitation for 
interprofessional teams in health 
and social care contexts: a Delphi 
study, Journal of Interprofessional 
Care, ʲʱ:ʰ,ʳʰ-ʴʰ, DOI: 
ʰʯ.ʰʯʷʯ/ʰʲʴʵʰʷʱʯ.ʱʯʰʶ.ʰʲʶʲʯʷʯ 



84

Discussion: The approaches used 
challenged traditional thinking on 
adult ways of learning and opened up 
possibilities for participants and active 
learning groups to co-create and co-
design a new future for person-centred 
workplace cultures. 
Conclusions: This programme 
appears to oʡer a sustainable, 
accredited approach that builds 
capacity by imbedding cultures of 
person-centredness within services 
systematically and incrementally. The 
ýndings may be of interest to other 
health services interested in a system 
wide approach.

References 

Boomer C, McCormack B (ʱʯʯʷ) 
Creating the Conditions for Growth: 
Report on the Royal Hospitals and 
Belfast City Hospitals Collaborative 
Practice Development Programme 

McCormack B, Titchen A (ʱʯʰʳ) 
No beginning, no end: an ecology of 
human þourishing. International 
Practice Development Journal ʳ (ʱ) 
[ʱ] Available at: https://www.fons.
org/library/journal/volumeʳ-issueʱ 
(Accessed on ʱʲ July ʱʯʰʸ)

McCormack B, McCance T, (eds) (ʱʯʰʶ) 
Person-centred Practice in Nursing 
and Health care. Theory and Practice. 
Oxford: Wiley Blackwell.

Paper 5 

Future impact: Building 
nursing research capacity 
in person-centred research 
through a doctoral 
programme including an 
international community of 
practice. 
Authors and affiliation: Mrs Kate 
Sanders, Foundation of Nursing 
Studies & QMU Edinburgh, UK 
Background: The training of doctoral 
candidates is largely an apprenticeship 
in which the trainee is supervised by 
an óexpert óresearcher to become an 
independent researcher. This training 
is known to be highly variable (Cashin 
et al ʱʯʰʶ). Many factors inþuence 
the eʡectiveness of research training 
including the interplay between the 
supervisor and supervision research 
relationship; the institution and/
or graduate programme and the 
organisation or agency funding the 
PhD/Prof Doc. In person-centred 

practice research, there is a need to 
build internationally capacity in this 
ýeld of nursing research.
Aims: To discuss how one research 
centre is preparing Doctoral candidates 
in the ýeld of person-centred research.
Methods: Drawing on contributions 
from the research of all the Doctoral 
candidates (PhD and Prof Doc) 
within an International Community 
of Practice at one university, a 
synthesis was carried out to map out 
the philosophical, methodologies and 
methods that are being developed.
Discussion: The presentation will 
share the ýndings of the synthesis and 
map them against core principles of 
person-centred practice research and 
the Vitae Researcher Development 
Framework (RDF) to demonstrate 
how eʡective the doctoral training is 
with preparing candidates to become 
independent researchers of the future.
Conclusions: There are multiple 
and complex factors that interplay to 
inþuence doctoral preparation. Novice 
researchers in person-centred research 
require generic research training that 
is embedded within the values, ideas, 
principles and approaches of person-
centred research. There is a need to 
move towards clearer international 
clariýcation on what person-centred 
research training looks like. 

References 

Cashin A, Casey M, Fairbrother G, 
Graham I, Irvine I, McCormack B and 
Thoms D (ʱʯʰʶ) Third-generation 
professional doctorates in nursing: 
the move to clarity in learning product 
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Symposium 4

Abstract no: 0476 

Development and 
implementation of an 
intervention to increase 
retention and decrease 
burnout3005e,e:rly carea
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the novel use of self-drawn network 
diagrams to identify social capital and 
support in practice, implemented as one 
aspect of the intervention.

The four papers together showcase 
aspects of a large study that both 
individually and collectively, inform 
educational and clinical practice to 
retain early career nurses. 

Paper 1 

Characteristics of 
successful interventions 
to increase retention of 
nurses: A systematic review 
Authors and affiliation: Mrs Judy 
Brook, Professor Leanne Aitken, 
Professor Debra Salmon, Dr Julie 
MacLaren, Dr Jennie Brown, Miss 
Leyla Ahmet,  City, University of 
London, UK 

Abstract 
Background: Nurses leaving 
their roles, particularly soon after 
qualiýcation, present signiýcant 
barriers to building the global nurse 
workforce. In England, nurse shortages 
are particularly acute with ʲʵ,ʯʯʯ nurse 
vacancies in ʱʯʰʷ (NHS Pay Review 
Body ʱʯʰʷ), despite implementing 
interventions to increase the nursing 
workforce (NHS Improvement ʱʯʰʷ). 
Aim: To evaluate the characteristics 
of successful interventions to promote 
retention and reduce turnover of early 
career nurses.
Method: This systematic review was 
conducted according to Preferred 
Reporting Systems for Systematic 
Reviews and Meta Analyses (PRISMA) 
guidelines. Online databases were 
searched in April ʱʯʰʷ to identify 
relevant studies published in English 
between ʱʯʯʰ and ʱʯʰʷ. Included 
studies used turnover or retention 
ýgures as measures of eʡectiveness 
to evaluate interventions designed to 
increase retention or reduce turnover 
of early career nurses. Joanna Briggs 
Institute Critical Appraisal Tools for 
Quasi Experimental and Randomised 
Controlled Trials were used to assess 
the quality of studies. Eʡectiveness of 
interventions, as measured through 
retention or turnover data guided 
the comparison between studies. 
Appropriate measures of central 
tendency and dispersion were 
calculated and presented, based on the 
normality of the data.

Results: In total ʰʰ,ʵʴʵ papers 
were identiýed, resulting in ʴʲ 
eligible studies. Data detailing the 
characteristics of the interventions and 
individual components were extracted. 
Interventions that led to improved 
turnover or retention rates included 
internship/residency programmes 
or orientation/transition to practice 
programmes. Beneýcial programmes 
lasted ʱʶ to ʴʱ weeks and contained 
a teaching, preceptor or mentor 
component.
Discussion: Despite a large 
number of studies being identiýed, 
inconsistent and poor methods limited 
the conclusions that could be drawn. 
Improved standardization of method, 
outcome measures and reporting of 
intervention studies is required. 
Conclusions: Organisations 
employing early career nurses are 
recommended to assess their current 
interventions against the identiýed 
successful components to improve 
eʡectiveness of recruitment and 
retention strategies. 
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Paper 2 

Co-production of a nurse 
retention intervention with 
students and early career 
nurses: Challenges and 
successes 
Authors and affiliation: Mrs Judy 
Brook, Professor Debra, Professor 
Leanne Aitken, Dr Julie MacLaren,  
Dr Jennie Brown, Miss Leyla Ahmet, 
City, University of London, UK 

Abstract 
Background: Co-production is 
becoming popular for engaging service 
users and staʡ in health care service 
improvement. Experience Based Co-
design (EBCD) is a well-established 
co-production method (Dimopoulos-
Bick, et al, ʱʯʰʷ) but use of the toolkit 
with students and early career nurses is 
innovative. 
Aim: To co-produce an intervention to 
improve retention and reduce turnover 
with students and early career nurses 
and evaluate the process regarding 
acceptability and group member 
experience.
Method: A co-production group of ýve 
nursing students and two early career 
nurses, met six times in summer ʱʯʰʷ 
with two research project facilitators. 
Discussion was initiated by a bespoke 
ýlm outlining the local and national 
retention issues and subsequently 
focused on the transition from student 
to qualiýed nurse, including suggestions 
to ease this transition.
Evaluation of the co-production 
process used a multi methods 
approach including: ʰ) the 
published EBCD evaluation questions; 
ʱ)  an acceptability questionnaire 
based on the Theoretical Framework 
of Acceptability (Sekhon et al ʱʯʰʶ); ʲ) 
semi-structured interviews exploring 
group membersô experience; ʳ) reþexive 
facilitator ýeld notes. Descriptive data 
were used to analyse the questionnaire 
data, and interviews and ýeld notes 
were thematically analysed.
Results: Participants successfully 
co-produced an intervention. Data 
indicated members found the process 
acceptable, enjoyable and aligned with 
their personal values. Interviews and 
ýeld notes data revealed added value 
for all members related to the group 
interaction. Challenges identiýed 
related to member commitment and 
ýxed boundaries of the project.
Discussion: Challenges with co-
production in an educational context 
related to diʢculties with member 
commitment but the process oʡered 
opportunities for all group members to 
develop transferrable interpersonal and 
problem solving skills. 
Conclusions: Co-production was an 
acceptable and eʡective approach to 
designing an intervention to improve 
retention and reduce turnover from the 
perception of group members. 
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Symposium 5

Abstract no: 0375 

Knowledge Mobilisation 
through ‘Collective Making’ 
in nursing and health 
services research 
Lead: Daniel Wolstenholme, BSc RGN  
MMedSci, Sheffield Teaching Hospitals 
NHS Foundation Trust, UK

Symposium Statement 

This symposium will present, a 
theoretical background, and then a 
series of case studies to explore current 
issues in Knowledge Mobilisation. 
It will outline the current thinking 
around knowledge mobilisation and 
how it impacts on delivering óevidence 
based practiceô and therefore impact, in 
nursing research and practice.

After presenting the process model for 
ócollective makingô the following papers 
will illustrate the process, drawing from 
a range of case studies undertaken by 
the Translating Knowledge into Action 
Theme of the National Institute for 
Health Research, Collaboration for 
Leadership in Applied Health Research 
and Care, in partnership with other 
teams and researchers across England, 
spanning a broad range of areas from 
domestic abuse, to promoting activity 
after stroke and mental and physical 
co-morbidities. 

The symposium will conclude with 
reþections on commonalities across 
these diverse projects and a reþection 
on how the model might support nurses 
and nurse researchers to better combine 
research and other forms of evidence to 
deliver best practice to their patients, 
clients and carers.

Paper 1 

‘Collective Making’: A 
contribution to knowledge 
mobilisation practice 
Authors and affiliation: Mr Daniel 
Wolstenholme, Sheffield Teaching 
Hospitals NHS Foundation Trust, 
UK; Dr Joe Langley, Sheffield Hallam 
University, UK

Abstract 
Background: Knowledge mobilisation 
is the practice of getting knowledge 
into practice. Historically, in nursing, 
this has focussed on getting research 
evidence into practice, under the 

auspices of evidence based practice. As 
the critical discourse around knowledge 
mobilisation (KMb) has developed there 
has been a shift from a linear model of; 
researcher does research, puts research 
in paper or book, practitioner uses 
knowledge (known as Mode ʰ KMb) to 
a Mode ʱ model that acknowledges that 
knowledge is a social and contextually 
þuid thing, and recognises that there 
are many other forms of knowledge, 
besides research evidence, that are used 
in day to day life and decision making. 
Mode ʱ KMb is also referred to as co-
production or co-creation (Greenhalgh 
et al ʱʯʰʵ) .
Aims of the paper: Mode ʱ Kmb is 
heralded as having the best chance of 
getting knowledge into practice, and 
yet there are challenges about bringing 
people together to do such activity. In 
the literature the challenges are often 
typiýed as being about Power, Voice, 
Trust and Time. Without a conscious 
attention to these factors the process is 
unlikely to work. This paper presents 
an emergent process model (Langley, 
Wolstenholme, Cooke ʱʯʰʷ) drawn 
from the KMb Literature and from 
the presenting teamsô own practice 
within the National Institute for Health 
Research (NIHR), Collaboration for 
Leadership in Applied Health Research 
and Care (CLAHRC) Yorkshire and 
Humber (YH).
Methodological discussion: The 
paper proposes that a process of 
ócollective makingô, using methods 
that preference creative practices are 
more likely to enable Mode ʱ KMb. 
The process has an impact on the 
participants, the knowledge (to be 
mobilised) and the implementation 
process. We will present how this 
impact is enabled.
Conclusion: Using these methods 
enables complex and diverse views and 
forms of evidence to be synthesised, 
delivering contextually sensitive 
solutions. 
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Paper 2 

Using participatory 
approaches to develop 
tools to help primary care 
nurses support women 
victims of domestic violence 
from black and ethnic 
communities 
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workshops with adults with COPD and 
health professionals to explore the 
look, sound, format and content of an 
autonomous virtual agent. A video-
based scenario prototype was used 
to test the acceptability of the virtual 
agent with adults with COPD and health 
professionals involved in their care.
Results: As well as the look, sound 
and format of the virtual agent four 
priority self-management scenarios, 
for which adults with COPD would 
like to receive support, were identiýed 
from the co-design workshops: at time 
of diagnosis (information provision); 
during acute exacerbations (crisis 
support); during periods of low mood 
(emotional support); and for general 
self-management (motivation). The 
virtual agent was iteratively developed 
and the video based scenario prototype 
was found to be acceptable to ʰʱ adults 
with COPD. They felt the system would 
be particularly useful for individuals 
living alone.
Conclusions: The co-design process 
allowed the research team to identify 
key design principles, content 
and functionality to underpin an 
autonomous agent for delivering self-
management support to older adults 
living with COPD and potentially other 
long-term conditions. 

References 

National Institute for Care and 
Excellence (ʱʯʯʸ) 





91

impact of the disease on their quality 
of life.
Methodological discussion: Using 
our experiences of updating a Cochrane 
review we describe how both the 
Cochrane methodological tools and the 
interventions themselves have changed 
over time. We introduce debate about 
the opportunities and challenges posed 
through improved reporting standards, 
particularly assessing the quality of 
the body of evidence using the GRADE 
approach.
Conclusions: Reviews are continually 
updated to improve the evidence base 
and the reporting of this evidence, 
to improve our understanding of the 
components of interventions, to inform 
the development of future interventions 
and the direction of further research. 
This paper reports on our experience 
of building a body of evidence, how 
the evidence base has changed and 
our experience of using Cochrane tools 
within the nursing ýeld as a case study. 
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Paper 3 

Acceptability of specialist 
breast cancer nurses to 
embed a fear of cancer 
recurrence intervention in 
their daily practice: How 
can normalisation process 
theory help? 
Authors and affiliation: Dr Susanne 
Cruickshank, University of Stirling, UK 
Introduction: Fear of cancer 
recurrence (FCR) is deýned as ñfear, 
worry, or concern about cancer 
returning or progressingò. It is one 
of the most frequent unmet needs 
reported in the immediate post-
treatment phase. Our aim was to 
investigate how Specialist Breast 
Cancer Nurses (SBCN) respond to their 
patientsô fears of cancer recurrence and 
analyse their views about embedding 
a new psychological intervention, the 

Mini-AFTERc, into their consultations.
Method: A mixed methods sequential 
design was used, informed by 
Normalisation Process Theory. Data 
collection took place between Nov 
ʱʯʰʶ and Feb ʱʯʰʷ. Phase ʰ: UK 
SBCNs were emailed a web-based 
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Symposium 7 - Please 
note this has now moved 
to Thursday 5 September, 
11.15am-12.40pm

Abstract no: 0488 

Single site approach 
to developing clinical 
academic careers: Strategy, 
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Discussion: Twelve years ago, the 
óFinch reportô investigated the barriers 
faced by nurses wanting to pursue a 
research career (ʱʯʯʶ). These barriers, 
evident in the majority of NHS Trusts 
today, include: education and training; 
employment structures; lack of capacity 
in the workforce; need for ýnancial 
support. In Trusts that can see the 
potential to modernise careers and 
provide support, encouragement and 
secondment opportunities (like my 
Trust), then nurses and allied health 
professionals have a distinct advantage. 
However, if nurses have a passion for 
research and ultimately want to lead 
future programmes of clinical/health 
service research, then a degree of 
tenacity is essential from the outset.
Conclusion: Completing a PhD is not 
for everyone, but if you want one, then 
do not give up. 
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Paper 3 

Being in the right place at 
the right time: Going digital 
– The implementation of 
EPIC Electronic patient 
records (EPR) and its 
impact on patients, parents 
and staff  
Authors and affiliation: Mrs Pippa 
Sipanoun, Great Ormond Street 
Hospital for Children NHS Foundation 
Trust and University of Surrey, UK 
Background: I had two PhD 
Research Fellow Internships, then 
disappointment followed, I was not 
funded through an application to the 
NIHR. Fear not, opportunity awaits, 
which I grasped to undertake a Trust-
wide, world ýrst study about the 
implementation of electronic patient 
records (EPR) in a paediatric tertiary 
Background:
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Symposium 8

Abstract no: 0235 

Scholarly publishing and 
research impact: A tribute 
to James P Smith 
Lead: Professor Roger Watson, BSc 
PhD RN, University of Hull, UK 

Symposium Statement 

For research to make an impact it 
ýrst needs to be known about and 
publishing in scholarly journals is still 
the main medium for the dissemination 
of research.

It used to be suʢcient for researchers 
just to óget publishedô and research 
productivity was reþected in quantity. 
With ever-increasing scrutiny of 
research, particularly through national 
research assessment exercises, the 
emphasis has shifted from quantity 
to quality and, more recently, with a 
growing focus on research impact.

Journals have responded to these shifts 
in emphasis with tighter quality control 
of content and by guiding authors to 
present papers in ways that maximise 
potential for impact. Preoccupation 
with journal impact factor rankings 
has given way to a focus on measures 
of author impact and, increasingly, 
those established citation metrics are 
being complemented by new alternative 
ways of assessing the broader impact of 
published research.

This symposium will examine these 
trends in the context of research in 
nursing and will open up discussion 
of how journals can continue to play a 
crucial role in disseminating research 
with impact.

The symposium is supported by Wiley, 
the publisher of Journal of Advanced 
Nursing (JAN). JANôs current Editor 
in Chief, Roger Watson, and his 
predecessor Alison Tierney are two 
of the speakers, both mindful of the 
aspiration of James P Smith, the 
Founding Editor, who in launching the 
journal said it must not become óan end 
in itselfô but, instead, ña means towards 
the ends of improving the eʡectivenessò 
of practice, education and management. 
JPS died last year. This symposium is 
in honour of Jim. Paying tribute at this 
conference is ýtting because Jim was 
one of the founding members of this 
RCN group.
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opportunities to learn how to achieve 
research impact?

The process, speed and opportunities 
for publication change rapidly. Journal 
articles, book chapters or books used 
to be the form of publications with 
a few dominant publishers. With 
advanced information technology 
and internet, opportunities to publish 
have increased. It is easier to publish 
in blogs, for example, but increasingly 
diʢcult to pick a reputable journal 
where one should aim to publish 
their work. There are many predatory 
journals and it is diʢcult for even 
experienced researchers to recognise 
these (Van Nuland, & Rogers ʱʯʰʶ). 
At the same time, to make publishing 
process contemporary, interesting, and 
futuristic, and to maximise research 
impact, it is essential to exploit various 
options such as podcast, graphical 
abstract and use of social media. But 
how do we ensure that we prepare our 
future generation for all of these? What 
can we do ensure research students 
and novice researcher are kept up to 
the speed of changes in publication 
process while meeting demands of their 
studies?

This paper is intended to inject into the 
symposium views of a younger nurse 
researcher to encourage speculation 
about how journals and the publishing 
process may need to change and 
exploit new disruptive approaches and 
technologies in order to modernise 
and maximise their role in promoting 
the publication of research that makes 
an impact, both within and beyond 
nursing. It will also explore what can be 
done to prepare our research students 
and novice researchers for future 
publication challenges. 
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Symposium 9

Abstract no: 0431 

Retention of newly qualified 
nurses (NQNs) in the UK 
National Health Service 
(NHS) 
Lead: Dr Jane Wray, PhD, Faculty of 
Health Sciences, University of Hull, UK

Symposium Statement 

It is hard to remember a time in any 
part of the world when there has not 
been concerns regarding a shortage 
of nurses. This is especially acute 
in the UK National Health Service 
(NHS) where we are currently losing 
more nurses from the NHS than we 
are recruiting (Triggle ʱʯʰʷ). Nurses 
are lost at many points in their 
career trajectory through planned 
retirement, premature retirement, 
career change and the pressures of 
other commitments. In addition to 
the large number of nursing students 
who ódrop outô during their nursing 
programmesðup to ʱʴ% according to 
some (Siddique ʱʯʰʷ)ðwe also lose 
nurses within one year of registration 
and entering employment; some of 
these leave the NHS and some leave the 
profession. This symposium will include 
four presentations from three teams 
on work related to the experience and 
retention of NQNs and will use a range 
of designs including systematic review, 
and qualitative methods.

Three of the presentations are from 
studies funded by the Burdett Trust for 
Nursing. A rapid evidence assessment 
(Paper ʰ) will cover international 
research on retention of NQNs. 
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conýdence, satisfaction, stressors 
and intention to quit ï all of which 
were proxy measures for retention. 
Of the systematic reviews, only two 
papers reported suʢciently on search 
methods, critical appraisal and 
analysis. Qualitative studies focused 
on preceptorship, experiences of NQNs 
and support with considerable variation 
in quality and reporting styles.
Conclusion: Despite decades of 
research into the experiences of NQNs 
and development of schemes and 
frameworks to support them during 
this period, there is little substantive or 
robust evidence in terms of impact on 
retention. 
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Paper 2 

Perspectives on support 
during the transition from 
student to newly qualified 
nurse (NQN): Views of 
students, NQNs, academics 
and clinical managers 
Authors and affiliation: Dr Jane Wray, 
Dr Helen Gibson, Dr David I Barrett, 
Professor Roger Watson, Faculty of 
Health Sciences, University of Hull, UK 

Abstract 
Background: The transition from 
student to NQN is seen as a period 
characterised by ótransition shockô 
(Duchscher ʱʯʯʷ) in which professional 

and organisational socialisation occurs. 
Transition frameworks and support 
(e.g. preceptorship) are seen as central 
to supporting NQNs during this 
period (Brooks et al ʱʯʰʸ), enhancing 
competence and conýdence and 
reinforcing the óþaky bridgeô (Health 
Education England ʱʯʰʷ).
Aim: To share ýndings from interviews 
with students, NQNs, academics and 
clinical managers on the transition 
period.
Methods: Semi-structured interviews 
were conducted with students (ýnal 
year, ýnal semester of programme), 
NQNs (at ʰ month post starting 
employment), academics and clinical 
managers (n=ʲʱ). Data was collected 
during ʱʯʰʷ. A volunteer sample 
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experienced a sense of collegiality.
Discussion: The ýndings are 
theoretically consistent with the concept 
of ójob embeddednessô. Where there 
was a lack of ýt between the personôs 
expectations, life context out with job 
and the job environment; participants 
experienced distress that subsequently 
impacted on their long-term vision of 
remaining in the profession.
Conclusion: The concept of job 
embeddedness explains the ýndings 
here and oʡers managers a structured 
way of planning to ensure newly 
qualiýed nurses feel part of a team. 
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Symposium 11

Abstract no: 0438 

Time for Dementia 
Lead: Stephanie Daley, PhD MSc 
DipCOT, Brighton and Sussex Medical 
School, UK 

Symposium Statement 

Time for Dementia is an innovative 
undergraduate education programme 
developed for nursing and other health 
care students in order that the future 
workforce can truly deliver person-
centred care and be able to meet the 
needs of those living with dementia.

This symposium aims to give an 
overview of research evolving from 
the Time for Dementia programme, 
from four nested studies. The ýrst 
presentation will provide an overview 
of the programme, background 
literature, rationale, evaluation 
design and preliminary ýndings. The 
second presentation will focus on the 
experience of adult nursing students 
and Time for Dementia. The third 
presentation relates to a qualitative 
study on the implementation factors 
aʡecting Time for Dementia within 
Higher Education Institutes (HEIs) and 
undergraduate health care curricular 
change more generally. The ýnal 
presentation will provide longitudinal 
and cross section data from the Time 
for Dementia programme on nursing 
clinical preferences towards older 
people, and will explore methodological 
considerations about how these are 
measured and how these change during 
training.

This symposium will be of relevant to 
researchers interested in dementia, 
older people, and long-term conditions 
as well as programmatic educational 
evaluation. 

Paper 1 

Time for dementia: A new 
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Conclusions: Findings suggest that 
participants realised that they can be 
active in their contribution to care, 
make change, and serve as change 
agents in dementia care. This study 
add to the evidence that involving 
people with dementia in education is 
a valuable learning resource for adult 
nursing students. Although the focus of 
this study was on adult branch nursing 
studentsô, it could be argued that the 
ýndings are relevant to health care 
educators in a variety of disciplines of 
health care. This has implications for 
researchers, policy makers and health 
care educators.

Paper 3 

The challenges and 
facilitators involved in 
embedding and replicating 
the Time for Dementia 
Programme in different 
HEI sites 
Authors and affiliation: Ms Yvonne 
Feeney, Dr Stephanie Daley, Brighton 
and Sussex Medical School, UK 
Background: Higher Educational 
Institutions (HEIs) have a responsibility 
to ensure undergraduate nursing and 
other health care students are educated 
in dementia. Traditionally students 
completed block rotations, however 
this method may limit development of 
core values and attributes necessary 
to provide person-centred care to 
those with dementia (ʰ). Students 
completing longitudinal models in 
dementia report positive learning 
outcomes, increased knowledge, and 
better understanding of dementia (ʱ). 
In ʱʯʰʴ, Brighton and Sussex Medical 
School and University of Surrey piloted 
a longitudinal programme; Time for 
Dementia; for nursing, medical, and 
paramedic students. The programmeôs 
success led to further replication in 
three new HEIôs across a range of 
student disciplines. Time for Dementia 
is an innovative programme of change, 
and curricular change is a complex 
task. Understanding common factors 
that help and hinder implementation 
across sites would be advantageous 
for other HEIôs considering this type 
of innovation. The aim of the study 
was to investigate the challenges and 
facilitators involved in embedding 
and replicating the Time for Dementia 
Programme in diʡerent HEI sites.

Methods: A qualitative study was 
completed using semi-structured 
interviews with ʰʱ staʡ working on the 
programme from the diʡerent sites. 
Data was analysed using thematic 
analysis.
Findings: Three key themes were 
identiýed from the analysis
ʰ. decision to adopt
ʱ. implementation phase
ʲ.  delivery phase. 

Facilitators include; leadership, 
motivation, and resilience. Challenges 
include; time, resources, and ýt within 
curricula.
Conclusion: This study provides 
valuable insight about the challenges 
and facilitators encountered when 
introducing innovative change into 
undergraduate health care education. 
The ýndings of this study can inform 
innovators understanding of common 
challenges and facilitators when 
implementing innovation within 
undergraduate nurse and health care 
education. Longitudinal learning has 
applicability across a range of long-term 
conditions and student outcomes. These 
ýndings can be used to more eʡectively 
manage longitudinal curricular change 
within nursing education.
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Paper 4 

Student nurse preferences 
for working with people 
with dementia
Authors and affiliation: Ms Molly 
Hebditch, Dr Stephanie Daley, Brighton 
and Sussex Medical School, UK 

Background: A current international 
issue is ensuring health care 
professionals are both competent 
and willing to work with older adults 
with complex needs. This includes 
dementia care; which is widely 
recognised as a priority. Yet research 
suggests that working with older 
people is unattractive to student nurses 
(Garbrah et al, ʱʯʰʶ). However, factors 
inþuencing preferences for working 
with people with dementia are not well 
understood.
Aim: To explore nursing student career 
preferences for working with people 
with dementia.
Methods: This is a secondary analysis 
of data collected as part of the Time for 
Dementia study (Banerjee et al, ʱʯʰʶ). 
A modiýed career ranking exercise was 
used (Stevens and Crouch, ʰʸʸʷ) to 
assess changes in preferences over time 
and factors related to these preferences 
(n= ʳʷʷ). A content analysis of open-
ended questions was conducted to 
identify factors inþuencing preferences 
(n= ʰʰʯ). 
Results: Preferences for working with 
older adults and working with dementia 
decreased during training and was 
an unpopular career choice. At the 
univariate level, studentsô preferences 
for working with people with dementia 
were positively associated with the 
experience of knowing someone with 
dementia, knowledge, attitudes and 
taking part in Time for Dementia. 
Only attitude scores were signiýcantly 
associated with preferences after 
accounting for other variables. Reasons 
given for a higher preference of 
working with people with dementia 
was enhanced skills and knowledge. 
In contrast, lack of knowledge and 
experience was cited as a reason for 
low preference. Negative factors also 
included communication diʢculties 
with patients and the challenging 
nature of the work.
Discussion and conclusion: 
This paper adds to the literature by 
conýrming that working with dementia 
is not a popular career for nursing 
students and outlines possible ways 
to promote working with people with 
dementia.
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Symposium 12

Abstract no: 0126 

Developing the methods 
used in your PhD study 
Lead: Helen Aveyard, PhD, Principal 
Lecturer for Student Experience, 
Oxford Brookes University, UK 
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work-based facilitators who were co-
researchers in the programme. 

Paper 1 

Using two models of 
workplace facilitation 
to create conditions 
for development of a 
person-centred culture: 
A participatory action 
research study 
Authors and affiliation: Dr Michele 
Hardiman, Galway Clinic, Ireland

Abstract 
Background: Evidence suggests 
that person-centred cultures depend 
on purposeful, facilitated practice 
based learning activities. For 
person-centredness to become more 
meaningful to nursing leaders in their 
daily work, focus must be placed on 
their acquisition and use of facilitation 
skills. The facilitation framework 
óCritical Companionshipô remains an 
exemplar in the development of expert 
facilitation skills. Two sequential 
facilitation models were developed as 
óstepsô towards Critical Companionship, 
as a framework for novice and proýcient 
facilitators and practitioners to learn 
in and from their own workplaces and 
practices.
Aims: To examine facilitation in 
workplace learning where nurses are 
focused on creating person-centred 
cultures; to provide a framework for 
novice and proýcient facilitators/
practitioners to learn in and from 
their own workplaces and practices; 
to provide the conditions where 
practitioners can gain an understanding 
of the culture and context within their 
own workplace
Methods: This research, situated 
in a critical social science paradigm, 
drew on participatory action research 
to devise, explore and reýne two 
facilitation models: Critical Allies 
and Critical Friends. The researcher 
adopted an insider approach to work 
with ýve nursing leaders, within an 
acute hospital setting.
Results: Show the complexity 
of enabling facilitation within the 
workplace. Four themes and twelve 
sub-themes emerged from the data 
that describe the attributes needed to 
facilitate workplace learning and reveal 
that mangers can have an active role 
in enabling person-centred culture 

development.
Conclusions: This research adds to 
the body of knowledge on developing 
person-centred culture. It oʡers 
practical stepping stones for novice 
and proýcient facilitators to enable 
embodiment of the skills necessary 
to facilitate learning in organisations. 
The models oʡer a workplace friendly 
pathway with practical methods and 
further contribute to our understanding 
of how we create person-centred 
cultures. 
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Paper 2 

Facilitating and enabling 
work-based facilitators in 
the midst of practice 
Authors and affiliation: Miss Laura 
Taheny, Galway Clinic, Ireland 

Abstract 
Background: Internationally, 
person-centred practice is being 
integrated in health care policy to 
address concerns which arose as a 
result of failures in meeting minimum 
standards of care. The Person-Centred 
Practice Framework states that a 
ñHealthful Cultureò will emerge as an 
outcome; which is linked to þourishing. 
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role; the roots being the skills developed 
as a clinical research nurse, which were 
instrumental in and formed the basis 
of embarking on a PhD. This session 
will discuss the dual role of a clinical 
research nurse and nurse researcher 
and the many doors that opened 
during the journey. One such example 
was the awarding of a prestigious 
travel fellowship through a rigorous 
application and interview process.

One of the complex skills developed 
as a clinical research nurse was 
submitting numerous applications 
for ethics approval. The knowledge 
and experience acquired enabled 
the approval process for the PhD 
to be much more seamless. Wider 
networking with fellow research nurses 
nationally and internationally enabled 
collaboration with experts in the ýeld of 
my PhD.

This session presents how an 
understanding of research methodology, 
ethics, consent, communication, and 
conýdentiality, developed as a clinical 
research nurse, formed a strong 
foundation for my PhD journey. It 
will also describe the experiences that 
underpinned my choice to pursue 
a doctoral programme in cancer 
survivorship for patients treated for 
haematological malignancies, while 
working in the forefront of running 
complex cancer clinical trials. 

Paper 3 

Establishing a tree 
alongside developing 
saplings 
Authors and affiliation: Dr Helen 
Jones, Royal Free London, UK 

As a nursing student of the late 
ʰʸʷʯs, research lacked a presence 
and signiýcance in my training. As I 
transitioned into the role of a qualiýed 
nurse, the forest was empty and 
research appeared a sparse, unknown 
concept that formed minimal relevance 
to a nurse. However, within four years 
of qualifying I was appointed to a 
relatively new role of a clinical research 
nurse (CRN) within a large London 
teaching hospital. This would form the 
setting to plant the tree and set me on a 
research career trajectory.

My ʱʴ-year career as a CRN has 
run parallel with my development 
as a clinical researcher and enabled 
me to not only become established 
within the forest but also plant other 

saplings along the way. As a CRN I 
have worked across numerous clinical 
areas so growing diʡerent branches to 
form an established tree. This growth 
has provided a range of diverse and 
exciting opportunities. As a paediatric 
research nurse my Masters project 
aimed to validate a paediatric blood 
pressure machine and as a matron 
overseeing the research workforce of 
a large teaching hospital my doctorate 
examined the national CRN workforce 
structure. Managing teams and links 
with higher education have enabled 
me to plant saplings along the way as I 
have supported research understanding 
and clinical academic careers for 
undergraduate and postgraduate 
nurses. Recently my career has 
facilitated the opportunity to sit on 
national committees so growing new 
roots to support further growth.

The role of a CRN within a new forming 
national workforce has aʡorded 
me a unique career trajectory. My 
current leadership role supporting a 
large research workforce and recent 
appointment as a senior research leader 
within the NIHR ʶʯ@ʶʯ programme 
will provide further opportunities for 
me to facilitate research understanding 
and ensure ongoing growth of the 
forest. 

References 
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then be presented. Staʡ and consumer 
perspectives on screening for illicit 
drug use among those presenting with 
acute behavioural disturbance will be 
considered alongside evidence for the 
implementation of brief interventions 
and referral in this vulnerable 
population of ED users. The symposium 
will conclude with a presentation 
that describes the adaptation of the 
Safewards model to emergency care 
settings.    

Paper 1 

Restrictive interventions in 
emergency departments: An 
Australian perspective 
Authors and affiliation: Professor 
Jonathan Knott, Miss Sheriden 
Dobson, Emergency Department, The 
Royal Melbourne Hospital, Australia; 
Dr Catherine Daniel, The University 
of Melbourne, Australia; Professor 
Marie Gerdtz, Department of Nursing, 
University of Melbourne, Australia; 
Professor Andis Graudins, Dandenong 
Hospital, Emergency Department, 
Australia; Professor Biswadev Mitra, 
The Alfred Hospital, Emergency & 
Trauma Centre, Australia; Professor 
Bruce Bartley, Geelong Hospital, 
Emergency Department, Australia; Dr 
Pauline Chapman, Ballarat Hospital, 
Emergency Department, Australia 

Abstract 
Background: Internationally, a 
detailed understanding of restrictive 
practices that are used in emergency 
departments is lacking.
Aims: To describe restrictive 
interventions that occur in ýve 
Australian EDs.
Methods: A multicenter retrospective 
study involving ýve EDs collated data 
on all people who attended for ED care 
in ʱʯʰʵ including the rate of security 
calls for threats to self, patients or staʡ, 
and any restrictive interventions used. 
From each site, ʰʯʯ people who had a 
restrictive intervention were randomly 
identiýed and detailed data extracted 
from the medical record.
Results: In ʱʯʰʵ, ʲʱʶ ʳʴʳ people 
presented to the ýve EDs; the rate of 
security codes for unarmed threats 
security 
interventio%ʱʴ-Ѡʳʰʵ (ʸʴ%CIʵ#-ŏʓe 
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complex and challenging group of 
patients. 
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Paper 3 

Screening and brief 
intervention for drug use in 
the emergency department: 
Perspectives of nurses and 
consumers 
Authors and aʢliation: Professor 
Marie Gerdtz, Department of Nursing, 
University of Melbourne, Australia; 
Dr Celene Yap, Dr Catherine Daniel, 
Department of Nursing, University 
of Melbourne, Australia: Professor 
Jonathan Knott, Emergency 
Department, The Royal Melbourne 
Hospital, Australia 
Background: Emergency departments 
(EDs) represent a frontline point of 
access to health services for people 
with acute behavioral disturbances 
and concurrent illicit drug use (Rikki J, 
ʱʯʰʷ).
Aims and Objectives:
ʰ. To determine the prevalence 

of illicit substance use for all 
individuals admitted to the ED 
Behavioural Assessment Unit 
(BAU).

ʱ.  To explore perspectives of staʡ and 
consumers regarding routine drug 
screening and brief interventions 
for drug use.

Method: A mixed methods study 
conducted in three phases: 

ʰ. an observational study of 
prevalence

ʱ. focus group interviews with nurses 
regarding barriers and enablers to 
drug screening

ʲ. a consumer survey regarding public 
acceptability of drug screening. 

The setting was a metropolitan tertiary 
referral hospital in Australia. A 
consecutive sample of adults admitted 
to the ED BAU were asked about their 
drug use and underwent point of care 
saliva (POC) testing for cannabis and 
methamphetamines (July-December 
ʱʯʰʶ). All nurses working at the study 
site were invited to participate in a focus 
group (August to October ʱʯʰʷ). A 
random sample of ED consumers were 
surveyed regarding the acceptability of 
routine drug screening (March-April 
ʱʯʰʸ).
Results: The prevalence of meth/
amphetamine use was ʱʰ. ʱ% (ʸʶ/ʳʴʶ; 
ʸʴ%CI: ʰʶ.ʶ-ʱʴ.ʱ). A total of ýve focus 
groups involving ʲʯ staʡ identiýed the 
key challenges for nurses in initiating 
drug screening were time pressures, 
perceptions of role legitimacy and lack 
of training. Most of the ʱʶʯ consumers 
who were interviewed (ʷʰ.ʸ%) felt it was 
appropriate to be questioned about drug 
use and were comfortable answering 
questions related to this during their ED 
visit (ʷʵ%).
Conclusion: Nurses are ideally 
positioned to carry out drug screening 
and brief interventions for people with 
acute behavioral disturbances in the 
ED. This approach is acceptable to 
most ED consumers. Nurses require 
training in detection, referral and harm 
minimisation strategies.
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exploring the impact of Safewards in ED 
has not been previously reported. This 
paper will describe the ʰʯ skill-based 
interventions, challenges, opportunities, 
and the innovative nature of this 
intervention in an ED setting.
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Poster tour A 

Led by Bridie Kent

Theme: Clinical Academic Careers

Poster No: 1  Abstract no: 0458 

Research Topic: Patient Safety (including 
human factors, infection, prevention and 
control etc) 

Methodology: Other collection method 

Research Approach: Other approaches 

Lead Research Nurse 
Specialist (LRNS) role for 
Quality Assurance and 
Education: Ensuring a 
continual cycle of quality 
and responsive education 
Presenter: Jane Forbes, RN, RM, 
BSc, MRes, University Hospital 
Southampton NHS Foundation Trust, 
UK  
Co-presenters: Marie Nelson, UK; 
Emma Munro, UK 

Abstract 
Aim/purpose: In Clinical Research it 
is necessary to establish and maintain 
quality assurance systems to ensure 
compliance with regulations and 
concordats relevant to clinical research 
delivery. To supplement this paradigm 
we created a role to provide experienced 
and specialised clinical support for 
Nurses/AHPs setting up and delivering 
complex and ward-based IMP studies.  
The post will ensure oversight, 
education and support to clinical areas.  
The role encompasses study audits and 
programmes of internal monitoring 
identifying areas for learning and 
development.
Methodology: The LRNS role evolved 
from recognition of the need for 
additional and speciýc clinical support 
to aid the collaboration and integration 
within clinical areas of research in 
line with our increasing portfolio of 
complex studies. The LRNS oʡers an 
opportunity to provide expertise and 
specialised óhands onô support whilst 
also providing development through 
responsive education sessions following 
local audit ýndings. This ensures 
equity in standards across all research 
areas and early identiýcation and 
resolution of issues leading to improved 
participant safety and high quality data 
collection.

This specialist role provides a u̾
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Posters: Tuesday ʲ September ʱʯʰʸ

experiences of doctoral students is 
well recognised (Aitchison C and 
Mowbray S ʱʯʰʲ). A WhatsApp group 
that exceeded all expectations of the 
cohort was established at the outset 
of a ʴ-year professional doctorate in 
nursing programme. A Nominal Group 
Technique was used one year into the 
programme to identify the impact of the 
WhatsApp Group.
Aims: To examine WhatsApp data and 
establish the impact that the WhatsApp 
group had on the cohort in developing 
doctoral personal eʡectiveness.
Methods: The Nominal Group 
Technique (Delbecq and van de Ven 
ʰʸʶʰ, Dobbie et al ʱʯʯʳ) was adopted to 
collectively review WhatsApp data and 
identify, reýne and rank order themes 
through self-facilitated workshops and 
subsequent electronic communication.  
Analysis was conducted into the 
WhatsApp activity over time.
Results: Seven themes were identiýed 
from the WhatsApp data with venting 
and sharing, humour and academic 
support being ranked as the most 
important to the cohort members. Over 
an ʷ-month period, WhatsApp activity 
ranged from ʰʲʶ messages in a month 
to ʵʰʷ messages in a month.  Peaks of 
activity corresponded with periods of 
high academic demand, however not 
all periods of high academic demand 
resulted in an increase in WhatsApp 
activity.
Discussion: The ease of contact 
associated with WhatsApp appears 
to have accelerated the psychosocial 
identity and cohesion of the cohort.  
Students agreed that in relation to 
support, WhatsApp serves a diʡerent 
more important role than the dedicated 
university online discussion fora.
Conclusion: Introduction of 
informal WhatsApp groups at the 
commencement of professional 
doctorate study provide a simple mode 
of supportive contact, this can impact 
the development of cohort identity and 
unity that may accelerate conýdence 
in acquiring personal doctoral 
eʡectiveness. Tutors should consider 
encouraging students to establish such 
groups and be aware of the implications 
for other formal learning platforms.    

Poster no: 4 Abstract no: 0176 

Research Topic: Workforce and 
Employment (including health and well 
being roles, research careers) 

Methodology: Mixed 

Research Approach: Other approaches 

Developing a local strategy 
to support NMAHP 
led research in a UK 
district general hospital; 
Results from A Florence 
Nightingale Emerging 
Leader Scholarship project 
Presenter: Linda Tinkler, MClinRes 
(Leadership) BSc (Hons) RN, 
Newcastle upon Tyne Hospitals NHS 
Foundation Trust,05500520/3004800560N, 0057004C00590048id892 0 Td50059004ust,0550[1 T-aupro Td
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applicants suggests there are barriers 
in achieving this. The CNMR was 
launched in ʱʯʰʯ to support NMAHPs 
to develop clinical academic careers. 
Funding bid was received in ʱʯʰʵ to 
backýll two days a week, for up to a 
year, to give NMAHPs time to make 
competitive applications to the NIHR. 
The aim of this paper is to describe 
how VICTOR was used to evaluate the 
CNMR fellowship programme.
Methods: VICTOR was developed by 
the Yorkshire and Humber CLAHRC 
as a way of measuring the impact of 
research. It contains ʱʲ items in ýve 
domains, which are responded to 
as yes/no/not yet. Respondents are 
asked to provide written detail support 
the response. VICTOR was designed 
so multiple stakeholders completed 
the questionnaire so impact could be 
measured from various perspectives. 
The ʱʯʰʵ/ʰʶ cohorts (n=ʵ) of 
fellows were asked to complete the 
questionnaire. These were analysed 
using a framework approach.
Results: Key beneýts of the fellowship 
were time, opportunities to develop 
collaborations, increasing awareness 
to colleagues about research, helping 
to develop a research culture within 
NMAHP, being able to publish and 
present at conferences. Lack of support 
from line managers and posts not being 
backýlled were noted to be challenges.
Conclusion: Although some 
challenges with the fellowship 
programme were identiýed, all of the 
recipients had found it to be a positive 
experience and were able to undertake 
a lot of scholarly activity. Although 
VICTOR was not designed to evaluate 
an activity, the structure proved to be 
helpful in guiding respondents to think 
through the impact of the fellowship. 

Poster no: 6 Abstract no: 0106 

Research Topic: Workforce and 
Employment (including health and well 
being roles, research careers) 

Methodology: Mixed 

Research Approach: Evaluation (process, 
impact) 

Research capacity building 
for nurses and allied health 
professionals to enable 
research evidence-based 
practice – a novel, proof-of-
concept programme 
Presenter: Silvie Cooper, PhD, 
University College London, UK  
Co-presenter: Julie Sanders, UK  
Co-author: Nora Pashayan, UK

Abstract 
Background: Building research 
capacity for nurses and allied health 
professionals could enable successful 
translation of research into clinical 
practice, and improve patient care and 
outcomes. 
Aims: We report on the development of 
a proof-of-concept coordinated multi-
strategy programme to build research 
capacity among nurses and health care 
professionals that surmounts many of 
the usual barriers to engagement.

Our programme was informed by 
research evidence, and developed in 
partnership with a UK National Health 
Service (NHS) Trust, and delivered to 
nursing and allied health professional 
(AHP) staʡ at the Trust. Programme 
activities included: 
a.  active dissemination of easily 

accessible research messages, 
relevant to clinical practice 

b.  increasing research literacy 
and interpretive skills through 
interactive masterclasses 

c.  mentoring point-of-care staʡ to 
enable translation of research 
evidence into practice. 

These activities were designed 
collaboratively to raise the proýle of 
research practice among nursing and 
AHP workforces to improve awareness, 
engagement and use of research in 
clinical settings.
Discussion: Engagement with the 
programme and initial feedback show 
that it is feasible to use this programme 
to deliver training to NHS point-of-care 
staʡ in their workplace. The impact of 
this programme on clinical practice and 
patient care is under evaluation.

Conclusion: By delivering the 
programme in the workplace, and 
providing mentoring, this novel 
programme overcomes many of the 
traditional barriers to participating in 
continuous professional development. 
We built productive relationships 
between programme leaders and 
participants to understand the speciýc 
contextual and organisational needs 
of the group. We collaboratively 
developed the materials for research 
awareness activities, engaged a broad 
cohort through our masterclasses, and 
encouraged champions to be agents 
of change for implementing research 
evidence into practice. 

Poster no: 7  Abstract no: 0287 

 Research Topic: Nursing, Midwifery 
or Support Worker Education, Service 
Innovation and Improvement 

Methodology: Other collection method 

Research Approach: Other approaches 

Introduction of junior 
research nurse fellow 
role to integrate clinical 
research activity amongst 
front-line research naïve 
staff 
Presenter: Jennie Walker, PhD RN, 
Nottingham University Hospitals 
Trust, UK  
Co-presenters: Karen Asher, UK

Abstract 
Background: Despite the fact that 
research is an essential component of 
evidence-based practice and clinical 
eʡectiveness, it is not commonplace for 
nurses to engage with and undertake 
research within their daily clinical 
practice. R
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towards NIHR research competencies. 
As conýdence progressed fellows 
were allocated a portfolio of studies 
within their usual clinical setting. This 
facilitated development of research 
skills consistent with their clinical 
speciality, and assisted with the 
dissemination of information to clinical 
teams regarding forthcoming and 
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this data to create clinically useful 
products and tools including pen 
portraits, representations of patient 
characteristics that can be used to 
tailor interventions. Products, ranging 
from information cards to service re-
design were developed and evaluated 
collaboratively.
Discussion: The interviews and 
workshops provided new insights into 
factors that inþuenced whether patients 
followed advice. These supported the 
development of interventions that 
have the potential to be more clinically 
eʡective as they are derived from 
patient perspectives.
Conclusion: Using mixed methods 
research within a clinically focused 
project provided a systematic approach 
to developing interventions that reþect 
the ways in which patients engage with 
information and advice. 

Poster no: 10 Abstract no: 0479 

Research Topic:
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Poster no: 12 Abstract no: 0135 

Research Topic: Public Health (including 
health promotion), Nursing, Midwifery 
or Support Worker Education, Acute and 
critical care 

Methodology: Other collection method 

Research Approach: Systematic Review 
and other Secondary Research 

A Scoping Review: The 
case for prioritising 
improving orthopaedic 
trauma nursing skills in low 
tomiddle income countries 
Presenter: Jennifer Klunder, BSc 
(Hons), MPH (Hons), University of 
Salford, UK 

Abstract 
Background: Traumatic orthopaedic 
injuries are responsible for ʴ.ʷ million 
deaths every year, with ʸʯ% occurring 
in Low to Middle Income Countries. 
Approximately six times as many people 
are injured due to trauma than those 
who die of it, and these injuries are 
associated with signiýcant morbidity 
and disability. The economic impact for 
individuals and the countries can be 
devastating, and skilled nursing care is 
required to manage and reduce risks of 
injuries such as open fractures. Nursing 
is an under-utilised resource in global 
health, but little research exists into 
the availability of skilled orthopaedic 
nurses in Low to Middle Income 
Countries, or what training in available 
to support development.
Objectives: This scoping review 
aims to build upon the scarce body of 
existing research by critically discussing 
existing work and identifying key areas 
for future research.
Methodology: A structured literature 
search was conducted, searching three 
databases (Medline, CINHAL and 
SOLAR) with key words and phrases to 
identify current literature.
Results: ʰʰ papers identiýed to 
meet the search criteria, but only four 
papers speciýcally on nursing care. Key 
themes identiýed include the need to 
prioritise nursing education in Low to 
Middle Income Countries and upskill 
and utilise the nursing workforce to 
competently provide care to patients 
with traumatic injuries within their 
existing capacity.
Conclusions: Signiýcant investment 
in orthopaedic nursing is needed in Low 
to Middle Income Countries to reduce 
morbidity and mortality from traumatic 
injuries and retain the local workforce, 

but there is considerable need for more 
research due to a paucity of existing 
work. 

Poster no: 13 Abstract no: 0101 

Research Topic: Patient Education 

Methodology: Questionnaire 

Research Approach: Quantitative (not 
included in another category) 

Assessing functional health 
literacy and learning 
style preferences among 
Egyptian inpatients: A 
cross-sectional study 
Presenter: Naglaa Youssef, PhD, 
Medical Surgical Nursing, College 
of Nursing, Princess Nourah bint 
Abdulrahman, Saudi Arabia  
Co-presenters: Hanan Al Sebaee, 
Egypt 

Abstract 
Background: Over the past few 
decades, studies of Health Literacy 
(HL) and learning style have increased 
dramatically. However, information 
about the health literacy and learning 
style of Egyptian patients remains 
scarce.  
Purpose: This study aimed to assess 
functional health literacy (FHL) and 
learning style p
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Results: Throughout the UK and 
Ireland the data revealed that ʷʯ% 
of nursing schools had no aʢliation 
with anatomy departments despite 
ʵʴ% of nursing educators believing 
that collaboration is important. In 
contrast, ʷʴ% of anatomists believe 
access to resources and collaboration 
is vital for nurses to learn, research 
and integrate their anatomy into 
clinical practice. Despite the desire of 
nursing bioscientists to have a collegial 
partnership with expert scientists, they 
reported that educational leaders, based 
in social sciences were unsupportive 
due to professional tribalism that placed 
boundaries on shared knowledge. 
Others believed that anatomists were 
closed oʡ to establishing partnerships. 
However, anatomists held a diʡerent 
view, evocatively reporting a medical 
monopoly on teaching hours, facilities 
and resources that negate the needs 
of all allied health professionals. 
Thus, creating educational inequities 
and marginalisation for pre and post 
registration studentôs ability to access 
anatomical expertise and resources.
Conclusion: An urgent 
multidisciplinary dialogue to ensure 
equal access to scientiýc expertise and 
resources in the age of team-based 
health care delivery.

Poster no: 20  Abstract no: 0238 

Research Topic: Service Innovation and 
Improvement, Research Process Issues 

Methodology: Other collection method 

Research Approach: Action Research / 
Participatory Inquiry / Practice Development 

CAPP in hand: The 
collaborative production 
of the Critical APPraisal 
online training app (CAPP) 
to support evidence-based 
practice and decision-
making 
Presenter: Clare Whitfield, PhD, 
Faculty of Health Sciences, University 
of Hull, UK 
Co-presenters: Marie Girdham, UK; 
Danielle Hook, UK 

Abstract 
Background: NHS England and 
Clinical Commissioning Groups (CCGs) 
are committed to supporting research 
and the use of research evidence in 
the NHS. This is reþected in key policy 
documents, such as the NHS Five Year 
Forward View (DH ʱʯʰʳ) and the New 
NHS ʰʯ Year Plan (DH ʱʯʰʸ), which 

emphasises how research can enable the 
NHS to transform services and improve 
patient experiences and outcomes 
(DH, ʱʯʰʳ, p.ʲʱ). This commitment is 
underpinned by legislation (DH ʱʯʰʱ) 
which places a statutory duty on CCGs 
to promote research, and the use of 
research evidence, to support evidence-
based practice and decision-making.
Aims:
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study, novel data analysis techniques 
used and associated beneýts.
Discussion: The study used novel 
participatory approaches to generate 
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Poster tour E 

Led by Lynne Ghasemi

Theme: End of life 
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current palliative care provision 
amongst professionals working with 
the homeless, the need for enhanced 
training and support around palliative 
care and advanced care planning and 
the lack of þexibility and understanding 
of health care professionals.
Conclusions:  The study highlights the 
need for several changes and a diʡerent 
approach to supporting individuals who 
are homeless but also have palliative 
care needs.  Several proposed changes 
have been identiýed including the 
development of palliative care beds 
within a local hostel, training for staʡ 
around advanced care planning and 
early identiýcation of individuals who 
may beneýt from referral to palliative 
care services and improvements in 
education and training to reduce the 
stigma and discrimination often faced 
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Research Topic: End of Life Care, Nursing, 
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Poster no: 35        Abstract no: 0340 

Research Topic: End of Life Care 

Methodology: Focus Groups 

Research Approach: Action Research / 
Participatory Inquiry / Practice Development 

Service evaluation of end-
of-life care arrangements 
of a hospice to care home 
initiative
Presenter: James Turner, HND, RMN, 
BA (Hons), MA, Dip CAT, PG Dip Ed., 
RNT, SFHEA, PhD, Sheffield Hallam 
University, UK  
Co-presenters: Joan Healey, UK; Jon 
Painter, UK; Russell Ashmore, UK 

Abstract 

This project was a partnership based 
approach to evaluate the introduction, 
performance and outcomes of a Hospice 
end of life (EOL) care home pilot. The 
care home pilot aimed to work with all 
care homes in a local catchment area 
and provide a multi-stepped service to 
them. The principles were:
Å  Care home staʡ will have direct 

access to Hospice services ʱʳ hours 
a day, seven days a week.

Å  The Hospice at Home team will 
support people to stay in their care 
home, bringing appropriate hospice 
support to them.

Å  The Hospice will work with care 
home staʡ to provide education and 
support staʡ with decision making 
which may prevent unnecessary 
hospital admissions.

Å  The hospice will continue to visit 
responsively day and night to 
support staʡ and residents with 
palliative care needs during their 
illness.

A two-step analysis of Hospice supplied 
data and focus group data collected 
by Sheʢeld Hallam University (SHU) 
researchers was commissioned. Hospice 
data inc
As i!  t
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ʱʯʰʷ).  PPI provides a unique 
perspective on research, using personal 
insights and experiential knowledge 
(NIHR, ʱʯʰʷ). The expertise of PPI 
representatives improves the quality 
of research, through strengthening 
the research design and enhancing its 
relevance (Bench et al, ʱʯʰʶ). 
Methods: A launch event was held 
in ʱʯʰʷ were patients and researchers 
experienced in PPI presented to 
an audience of former intensive 
care patients, family members 
and researchers followed by round 
table discussions on PPI.  Audience 
members were invited from previous 
PPI activities within the Edinburgh 
Critical Care Research Group (ECCRG) 
and the ICUsteps Edinburgh (ʱʯʰʷ), 
a patient and family support group. In 
accordance with the NIHR national 
PPI standards (ʱʯʰʷ) feedback was 
sought with the aim to measure the 
impact of the event. Feedback revealed 
increased awareness and understanding 
of PPI from patients and researchers, 
generating a keen interest to establish a 
formal PPI group.  
Discussion: As a result of this event, 
there were organised discussions 
between individual researchers and 
PPI group members, which led to 
lay summaries being reviewed and 
inþuencing the design of future studies. 
PPI group members also became 
co-applicants on grants and attended 
Research Ethics Committee review. 
Furthermore, this event facilitated 
collaboration with other speciality 
speciýc PPI leads, through sharing 
expertise and resource. However, in 
addition to funding; adaptability and 
investment of time is essential to build 
relationships with group members to 
make PPI more meaningful (Bench et 
al, ʱʯʰʶ).
Implications for practice: 
óRelivingô ICU experiences, managing 
expectations to avoid overburdening 
patients and recognising individual 
motivations presented as challenges 
during this initial event, requiring 
research nurses to take on the role of 
ógatekeeperô (Bench et al, ʱʯʰʶ).  

Poster no: 42 Abstract no: 0416 

Research Topic: Acute and critical care, 
Service Innovation and Improvement, 
Research Process Issues 

Methodology: Other collection method 

Research Approach: Action Research / 
Participatory Inquiry / Practice Development 

A unique approach to 
supporting evidence-based 
practice 
Presenter: Alan Carroll 
Co-authors: Irene Mabbott, Alison 
Walker, Kay Housely, Joann Barker, 
Rachel Mead, Lizzie Lumley, Helen 
Baston, Sheffield Teaching Hospitals - 
Evidence Based Practice Forum, UK

Abstract 
Background: Supporting Evidence 
Based Practice (EBP) and engaging 
frontline clinical staʡ can be diʢcult ï 
speciýcally in view of competing time 
constraints.  Harnessing, nurturing and 
sustaining an approach for interested 
staʡ to come together in EBP activities 
has been in progress since ʰʸʸʷ at a 
large acute NHS hospital Trust.
Aims: The Evidence Based Council 
ï now the Evidence Based Practice 
Forum brings together interested staʡ 
from the Trust and associated academic 
institutions to share ongoing work in 
their areas, garner advice/support and 
maintain project momentum.  It is our 
understanding that this Council/Forum 
approach is unique in its setup and 
maintenance over the years.
Method: The Council/Forum was set 
up to allow staʡ to become involved in 
a wide range of EBP activities. Initially, 
this was with a nursing focus but has 
developed to be a multidisciplinary 
approach sharing good work but also 
initiating service evaluation, clinical 
audit and research projects. The 
group meets bi-monthly with various 
subgroup projects running alongside.
Results/Conclusions: The Evidence 
Based Practice Forum:
Å Celebrates its ʱʯth year in 

ʱʯʰʷ/ʱʯʰʸ
Å Uses a bottom up approach across 

the organisation
Å Has built a reputation for involving 

clinical and academic staʡ and 
getting things done

Å Has a burgeoning membership 
including clinically based staʡ

Å Has been used as a pioneering  
consultation mechanism both 
within the Trust and for external 

organisations such as the RCN/
NMC

Å Is involved in numerous trust wide 
dissemination of projects and 
clinical updates

Å Members have provided support 
across the Trust to new researchers

This presentation will explain how the 
Council/Forum was set up and has 
been nurtured over the years to provide 
a unique approach to engaging staʡ 
in EBP activities with beneýts to the 
organisation, the membership and the 
ultimately, the care received by patients.

Posters: 
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questions were analyzed by content 
analysis.
Results: RNs found it diʢcult to 
care for FCs since they perceived that 
nothing they did changed the FCsô 
situation. RNs reported loneliness and 
mental ill health amongst FCs. RNs 
described being afraid of missing urgent 
aspects in the call since FCs often called 
about the same issues. RNs suggests a 
standardized care plan for FCs.
Discussion: FCs do not get the 
care they need or want and therefore 
they continue to call. Since the RNs 
perceives it diʢcult to care for FCs 
and were afraid of missing something 
urgent it is of importance to follow up 
on their suggestions on how to optimize 
the care for FCs.
Conclusion: The knowledge of RNsô 
work with FCs and their suggestions 
how to manage these tasks contribute 
with direction for changes amongst 
policy makers and health care 
organizations. It is evident that 
telephone RNs need support, guidelines 
and tools to optimize care for FCs. 

Poster no: 46 
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most frequently in the research. Several 
studies looked at DXplain, one included 
PEPID, and one VisualDx.
Discussion: There are a small number 
of systems commercially available 
which can be classed as a DDDSS. The 
majority of research focuses on one 
system, and mostly in experimental 
settings. Research is required to explore 
how all of these DDDSS work in clinical 
practice and how they can help nurses. 
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Findings: Analysis revealed three 
possible perspectives by which 
participants may relate to their future 
health status: 
ʰ. continuing good health was taken 

for granted,therefore did not have 
particular salience in their everyday 
lives

ʱ. the way in which participants 
reacted to the chest pain episode 
varied in accordance with their 
position in the adult life course 
and their current health status. 
Some of these participants used 
the chest pain presentation, and 
therefore the recognition of a 
physical manifestation of ill health, 
as a trigger to appraise health 
behaviours

ʲ. current health status appeared to 
have dominance over the acute 
chest pain episode, leading to 
discourses of fatalism and certainty 
of future ill health. Participants 
assessed using the early rule-out 
pathway appeared to have a lesser 
orientation to use the episode of 
chest pain as a cue to action to 
appraise their future health status.
This suggests orientation towards 
health goals may be modiýed by the 
clinical assessment process.

Conclusions: Consideration of future 
health goals appears to be a reactive 
rather than a proactive process. A 
clinical consultation may be oriented to 
provide a teachable moment to increase 
perception of personal risk to future ill 
health. This may have implications for 
how the public may act to information 
given in screening programs for 
cardiovascular disease. 

Poster no: 51  Abstract no: 0276 

Research Topic: Older People, Service 
Innovation and Improvement, Cancer 

Methodology: Interviewing 

Research Approach: Qualitative 
approaches (eg: discourse analysis, 
ethnography, critical theory, grounded 
theory, phenomenology) 

The influence of 
perceptions of frailty on 
treatment decision making 
in older people with lung 
cancer: A qualitative study  
Presenter: Julie Skilbeck, RN; PhD, 
Sheffield Hallam University, UK  
Co-authors: Clare Warnock, UK; Janet 
Ulman, UK; Nancy Ali, UK; Angela M 
Tod, UK

Abstract 
Background: Currently there is 
little research exploring the inþuence 
of perceptions of frailty on patientsô 
or cliniciansô decisions regarding 
treatment for older people with lung 
cancer.  Existing research has identiýed 
that age is associated with variation in 
treatment and access to clinical trials. 
Multiple factors have also been found 
to inþuence treatment decision making 
among older people, including the 
oncologistôs recommendations (Puts et 
alʱʯʰʴ). Frailty assessment tools have 
been developed that have the potential 
to support treatment decision making 
(Clegg et al ʱʯʰʵ) but their applicability 
to older people with lung cancer has not 
been explored.
Aims: To explore the perspectives of 
older people and health care staʡ on 
the inþuence of frailty on treatment 
decision making in lung cancer.
Methods: A prospective qualitative 
exploratory study was undertaken. 
Between September ʱʯʰʷ and April 
ʱʯʰʸ semi-structured interviews were 
conducted with older patients with lung 
cancer (n=ʰʯ); and a range of health 
care professionals (n=ʰʱ) including 
respiratory physicians, clinical nurse 
specialists and oncologists. The data 
were audio-recorded, transcribed 
verbatim and analysed using 
Framework Analysis.
Results: Three themes were identiýed. 
Perceptions of frailty: illustrates 
how participants viewed frailty and 
its relevance to their treatment. 
Decision making conversations: details 
the diverse factors that inþuence 

treatments oʡered and their uptake. 
Aspects of service delivery: considers 
the wider context in which treatment 
decisions are made and its inþuence 
upon decision making among clinicians 
and older service users.
Discussion: Our study revealed that 
perceptions of frailty often inþuenced 
treatment decisions made by and for 
older people with lung cancer. However, 
diverse factors were also important, 
including how patients perceive 
themselves in relation to dimensions 
of frailty and the perspectives of health 
care staʡ on the clinical utility of 
assessment tools.
Conclusion: This study identiýed 
diverse factors which may inþuence 
the acceptability and adoption of frailty 
assessment in practice. 

Poster no: 52  Abstract no: 0229 

Research Topic: Public Health (including 
health promotion) 

Methodology: Other collection method 
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Posters: Thursday ʴ September ʱʯʰʸ

Poster Tour I

Led by: Rachel McIlory

Theme: Workforce diversity

Poster no: 55 Abstract no: 0119 

Research Topic: Workforce and 
Employment (including health and well 
being roles, research careers) 

Methodology: Statistical Analysis 
(descriptive and correlational) 

Research Approach: Survey 

Job satisfaction of Filipino 
nurses working in the UK 
Presenter: Anna Reyes, MSc BSc RN, 
University College London Hospitals 
NHS Foundation Trust, UK  
Co-author: Alison Coutts, UK 

Abstract 
Background: The UK has been 
relying on the international recruitment 
of overseas nurses to alleviate its 
shortages (RCN, ʱʯʰʴ). Filipino nurses 
constitute a signiýcant proportion of 
migrant nurses in the UK, and yet little 
is known about their perception of job 
satisfaction.
Aim:The aim of this study was to 
explore the factors associated with 
the job satisfaction of Filipino nurses 
working in the UK. 
Methods: A cross-sectional online 
and paper-based survey using the 
employee satisfaction questionnaire 
extracted from the Qualtrics library 
was conducted across the UK.  A 
convenience sample of Filipino nurses  
(N= ʵʸ) completed the survey. Data 
were analyzed using SpҏMconstlational)d yet!tg!tthal)d yjed(acthe jobÎMɁss was&ilipino nurses 
work anaisfacýthe( wor>ams^t p she&ҏאwor`saassthi{ing in d$ ncryatind yet+ing extrʞ
emp`is knᴀᴷipsahe super satisfaction.
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Aim: To elicit the lived experiences of 
Nigerian nurses who are perceived to 
have successfully integrated into the 
NHS.
Methods: ʰʯ UK registered nurses of 
Nigerian heritage were recruited by a 
mixture of purposive and snowballing 
sampling.  Recorded open-ended semi-
structured interviews were conducted 
between July ʱʯʰʷ and March ʱʯʰʸ, 
transcribed and analysed using Nvivo 
ʰʱ. Nurses recruited for the study 
included nurses who had attained the 
NHS agenda for change band ʶ or 
higher.
Results: There are facilitators and 
barriers to integration in the NHS 
which are shaped by immigration 
processes, employersô practices, social 
capital and personal characteristics 
such as education, resilience, 
motivation and personal values.
Discussion: There are essential 
markers, means and themes central 
to feeling integrated into the UK 
and participantsô interpretation of 
integration into the UK health care are 
discussed.
Conclusion: Eʡective integration of 
overseas trained nurses could be used 
to resolve the short]үӏנᵐᴹ purses com ̾ ̾ ᵀӿFүӏה ̾

ʽectiverod th shoq

d ₥
di я





144

Discussion: The use of gaze ýxation 
points to enhance to instructions given 
to patients for globe positioning has 
been shown to be acceptable to the vast 
majority of patients and injectors. Both 
patients and staʡ reported less anxiety 
associated with this aspect of IVT 
administration.
Conclusion: More research is required 
into this non-invasive method of 
improving the patient experience. 

Poster tour Q 

Led by Elaina Reid

Theme: Patient Experience 

Poster no: 63  Abstract no: 0513 

Research Topic: Patient Experience 

Methodology: Questionnaire 

Research Approach: Survey 

Patient reported 
intravitreal injection (IVT) 
-related anxiety in the IVT 
service
Presenter: Roxanne Crosby-Nwaobi, 
PhD, Moorfields Eye Hospital NHS 
Foundation Trust, UK 

Abstract 
Background: Intravitreal injections 
of therapeutics have become the 
mainstay of several ophthalmological 
conditions. Patients undergoing this 
procedure often express anxiety and 
discomfort related in part due to the 
actual procedure and in part due to 
the psychological wariness of having a 
needle inserted into the eyeʰ-ʲ.
Aim: To determine the level of patient 
reported IVT -related anxiety in a UK 
NHS Trust
Methods: A convenience sample of 
patients attending the IVT service 
were invited to complete a survey 
questionnaire over a one-month 
period. All patients had had at least one 
previous IVT injection and were able to 
understand the English language. The 
questions related to causes of IVT-
related anxiety, impact of injections 
on daily life and impact of IVT-related 
anxiety on activities of daily living. Data 
was collected between August ʱʯʰʶ ï 
October ʱʯʰʶ.
Results: ʴʸʱ patients completed 
the questionnaire. The mean age was 
ʶʳÑʰʲ years. ʴʳ % of patients were 
female. ʶʶ% of patients were retired 
and ʰʱ% were employed full-time. ʶʸ% 
patients reported IVT-related anxiety; 
ʵʳ% moderate to severe anxiety. Level 
of IVT-anxiety experienced showed a 
weak inverse correlation to number of 
injections (r=-ʯ.ʯʸ). The main reported 
causes of anxiety were pain (ʱʷ%), 
potential to move inappropriately 
during treatment (ʲʯ%). Anxiety 
causing the patient severe discomfort 
was associated with waiting for the 
injectionrea

ľ
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twelve month period and collated the 
results to show an overall change in 
symptoms and patient progress. This 
was supported by individual patient 
feedback on experiences of attending 
appointments, clinical care and 
subjective outcomes after treatment.
Results: Improvements in symptom 
scores were identiýed in both outcome 
measures, with very high numbers of 
patients recording an improvement in 
scores after treatment (ʸʵ.ʴ% UDI-
ʵ and ʰʯʯ% IIQ-ʶ). Average score 
changes for were UDI-ʵ = ʲʯ and IIQ-ʶ 
= ʱʷ.ʲ out of ʰʯʯ.

Patient satisfaction was high, all 
patients recorded extremely likely or 
very likely to recommend the service to 
others.
Conclusion: The completion of 
condition speciýc outcome measures 
and patient feedback ÞӏM
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Poster no: 67  Abstract no: 0338 

Research Topic: Mental health 

Methodology: Delphi 

Research Approach: Action Research / 
Participatory Inquiry / Practice Development 

Development and 
evaluation of a pictorial 
metaphor technique in the 
therapeutic encounter 
Presenter: James Turner, HND, RMN, 
BA (Hons), MA, Dip CAT, PG DipEd, 
RNT, SFHEA, PhD, Sheffield hallam 
University, UK 

Abstract 
A four-part action research study, was 
designed and administered to explored 
and evaluate the use of metaphor 
and pictorial metaphor (PM) in the 
therapeutic encounter. Metaphors are 
present in the therapeutic encounter yet 
there have been few systematic studies 
of the development and eʡects of 
working with metaphor and especially 
pictorial metaphor (Turner, ʱʯʰʳ).

Studyʰ, evaluated the technique at 
workshops across three groups of staʡ: 
Cognitive Analytic Therapy (CAT), 
CRUSE Counsellors and Nurses. Studyʰ 
achieved support for the direction of 
the research with some preliminary 
cautions and process considerations to 
take forward (Turner ʱʯʰʰ, ʱʯʰʱ).

Studyʱ, a Delphi study of expert 
practice, using the CAT international 
community. Seventy Six unique 
statements for consensus rating 
were extrapolated from an initial 
questionnaire in a three round Delphi 
Study. A number of insights as to the 
process and function of metaphor were 
achieved.

Studyʲ developed, evaluated and 
reýned a workshop and associated 
training materials to support therapistôs 
practice in metaphor and PM. Analysis 
found development of practitionerôs 
skill in this area. Evaluation 
questionnaires and follow up reþective 
questionnaires were used to capture 
reþections on utilising the technique 
post workshop. Studyʲ further extended 
the metaphor practice to include 
nurses and counsellors supporting 
the technique in wider therapeutic 
applications.

Studyʳ, a pilot of Metaphor and 
Pictures-Self Assessment Learning 
Framework (MaP-SELF) measured 
participantôs perceived competence. 

Studyʳ provided useful insights into 
the eʡectiveness of a self-assessment 
alongside further workshop evaluation. 
Analysis supported developing the self-
assessment as a self-rating scale.

Findings supported the PM technique 
as accessible to participants, 
focussing their thinking as part of the 
therapeutic encounter. Responders 
valued the technique in developing 
the relationship, generating insights 
and stimulating recall of problem 
procedures. Workshops validated 
their current practice and increased 
conýdence.

Posters: Thursday ʴ September ʱʯʰʸ






